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ABSTRACT 
Exploring the Health Effects of Precarious Employment by Sex/Gender Using Mixed Methods 
by 
Kathleen R. Flandrick 
Advisor: Ananya Mukherjea 
The nature of employment in the United States has changed dramatically since the mid-1970s. 
Labor market forces like globalization and diversification of the American workforce have led to 
a heavily segmented labor market where new types of flexible employment such as temporary, 
contingent, and nonstandard work arrangements are increasingly common. These newer types of 
work are often on the lower end of the precarious employment continuum, categorizing jobs by 
their degree of: 1) temporariness, 2) disempowerment, 3) vulnerability, 4) compensation 
(wages), 5) rights, and 6) ability to exercise worker rights. The increase in precarious 
employment likely disproportionately affects women when compared to men, in part because 
women are more likely to work in part-time occupations that already: 1) provide fewer work-
related benefits, 2) have less opportunity for upward movement, and 3) pay less on average than 
full-time occupations. Further, dissimilarities in biology and in social context make it likely that 
the health effects of precarious employment differ substantially by sex/ gender category, but 
many of those differences have yet to be explored. Precarious employment also has the potential 
to amplify health disparities that already exist in a number of populations, particularly for low-
wage and low-educated workers. Occupations are heavily segregated by race/ethnicity as well as 
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by sex/gender, making it likely that the exposure to precarious employment and any resulting 
health effects of precarious employment vary meaningfully by race/ethnicity. This project 
employed a mixed methods framework to explore if a composite measure of precarious 
employment could be constructed using the Spanish validated 2010 Employment Precariousness 
Scale as a guide.  Quantitative Phase I of the project utilized principal component analysis to 
develop an eight indicator, two component measure of precarious employment using the 2010 
National Health Interview survey.  In this phase of the project, women were more likely to be 
precarious workers across both the two component measures and the sum measure of 
employment precarity (i.e. economic precariousness, psychological precariousness, sum 
employment precarity), but the effect size for each measure varied, with economic 
precariousness having the largest odds ratio.  Additionally, Non-Hispanic Black workers 
demonstrated significantly increased odds of employment precarity across all three measures as 
well. The relationship between precarious employment and five specified health outcomes (i.e. 
hypertension, carpal tunnel syndrome, work days missed due to illness, moderate mental distress, 
and self-rated health) was also assessed using the 2010 National Health Interview Survey as 
well. The odds of hypertension, moderate mental distress, and poorly rated self-health were 
significantly increased for precarious-workers in the full sample. Women precarious-workers had 
increased odds for hypertension, moderate mental distress and poorly rated self-health when 
compared to women non-precarious workers.  Hispanic and Non-Hispanic Black precarious 
workers were found to have increased odds of poorly rated self-health and moderate mental 
distress. In the Qualitative Phase II of the project, a series of four gender-segmented focus 
groups were held with recruiting efforts focused on a likely low-income and precarious 
population of workers in Brooklyn, NY.  Women and men who participated in these focus 
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groups worked primarily in different jobs and within very dissimilar social contexts.  Men 
participants worked exclusively in the formal labor market, while many of the women 
participants described working informally, outside of labor market rules and regulations, often 
caring for their family members and neighbors.  The segregation of women and men into 
distinctive jobs led to their describing different earning levels, fringe benefit access, and work 
exposures (e.g. hours worked, days of the week worked, or job tasks).  The dissimilar family 
structures of women and men contributed to variations in work earnings, benefits, and exposures 
that were exacerbated the different responsibilities women and men had within these structures.  
The public health implications of the project encompass: 1) possible changes to national and 
local labor policies regarding job and income security, 2) interventions at the organizational level 
that target worker control of different workplace conditions (e.g. schedule, task, or utilization of 
fringe benefits), and 3) education campaigns that inform individual workers about their 
workplace rights, their ability to exercise those rights, and about how to address workplace 
harassment or exploitation. 
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Section I: 
Introduction, Background and Significance, Theoretical Framework 
Chapter 1: Introduction 
The nature of employment in the United States (US) has changed dramatically since the mid-
1970s. Labor market forces like globalization and diversification of the American workforce 
have led to a heavily segmented labor market where new types of flexible employment such as 
temporary, contingent, and nonstandard work arrangements are increasingly common.1-3 These 
newer types of work are often on the lower end of the precarious employment (PE) continuum 
where jobs are categorized by their degree of: 1) temporariness, 2) disempowerment, 3) 
vulnerability, 4) compensation (wages), 5) rights, and 6) ability to exercise worker rights.3-5 The 
increase in PE has the potential to disproportionately affect women when compared to men, in 
part because women are more likely to work in part-time occupations that already: 1) provide 
fewer work-related benefits, 2) have less opportunity for upward movement, and 3) pay less on 
average than full-time occupations.5-7 Further, the overall health consequences of PE have the 
potential to be broad, diffuse, and to operate in ways that are not yet known to researchers, but 
that could include higher risk for occupational injuries and for stress-related conditions such as 
hypertension.5,8-10 Complicating the unknown nature of PE associated consequences, the 
difference in health and illness patterning for women and men is not well understood, making it 
challenging to hypothesize how the health effects of PE vary by sex/gender grouping. 11-17 
Dissimilarities in biology and in social context make it likely that the health effects of PE differ 
substantially by sex/ gender category, but many of those differences have yet to be explored.18-27 
In addition, PE has the potential to amplify health disparities that already exist in a number of 
subgroup populations, particularly for low-wage and low-educated workers, but these effects 
have not yet been fully investigated either.28-32 Finally, it is known that occupations are heavily 
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segregated by race/ethnicity as well as by sex/gender, making it likely that the exposure to PE 
and any resulting health effects of PE vary meaningfully by race/ethnicity.30,33-35  
The overall goal of this project was to extend an understanding of PE in the US and to 
explore how PE operates in a vulnerable subgroup of low-income women and men’s 
occupational and overall health. To accomplish this, the project used the Employment 
Precariousness Scale (EPRES 2010) -- previously validated at two points in time in a Spanish 
population -- as a guide to develop a novel and multidimensional measure of PE, which has not 
been employed in a US population to date.6,7,10 This dissertation endeavored to: 
 
Aim I: Construct a composite measure that seeks to encompass all six EPRES 2010 domains in a 
population of working US citizens using the 2010 National Health Interview Survey (NHIS) (n= 
17,524).  
Aim II: Investigate how the distribution of PE varies by gender/sex and race/ethnicity as well as 
by other key demographic indicators (e.g. age, education, marital status, geographic region, 
occupation, and nativity status) in the US using the 2010 NHIS.  
Aim III: Establish whether the odds of being precariously employed differ by subgroup 
population, i.e. sex/gender or race groupings, via multiple logistic regression analysis of the 2010 
NHIS. 
Aim IV: Determine whether PE is associated with five (5) health outcomes: 1) self-rated 
physical health, 2) psychological distress, 3) hypertension, 4) carpal tunnel syndrome, and 5) 
work days missed due to illness via a multiple regression analysis of the 2010 NHIS, controlling 
for key demographic variables (e.g. age, education, marital status, geographic region, occupation, 
and nativity status).  
3
   
Aim IV.a) Examine how associations found between PE and health outcomes may or may not 
differ by gender/sex and race/ethnicity categories via separate gender/sex and race/ethnicity 
stratified analyses.   
Aim V: Explore the daily operating characteristics of PE and its impact on the health of low-
income women and men in Bedford-Stuyvesant, Brooklyn through a series of four (4) 
gender/sex-segmented focus groups (FG) (Total n=33). 
The distribution of PE and any associations found between PE and the five selected 
health outcomes were expected to differ by gender/sex and race/ethnicity categories, with the 
direction and strength of that difference hinging on which specific outcome was under 
examination and on which particular subgroup was being investigated. Distribution of and 
associations with PE by sex/gender were likely influenced by a number of biologic and social 
factors, including occupational segregation, differential cardiovascular capacities, dissimilar 
immunology systems, and differing caretaking roles.14,18,23,30,36,37 It is also likely that the 
distributions of and associations with PE differed by race/ethnicity category due to the influence 
of occupational segregation by specific race/ethnicity group, differential levels of risk for 
cardiovascular diseases, and differing social roles at home, in the workplace, and in society.30,38-
41  
The findings from this dissertation have the potential to inform the development of more 
robust and sophisticated quantitative models that describe the effect PE has on health outcomes 
and how that effect changes by gender/sex and race/ethnicity groupings. Currently, not enough is 
known about PE to precisely model its effects and health-related consequences in the US, but 
more nuanced multivariate quantitative models (e.g. multilevel models) have the potential to 
more fully describe PE in the future.  Additionally, the findings from this dissertation could 
4
   
guide and support workplace policies at the national and local levels, which could ameliorate the 
effects of PE, dampen PE prevalence rates, or reduce its associated health disparities. 
In Section I, an overview of the background and significance of this project, is presented 
as well as, the theoretical framework that underpinned both the quantitative and qualitative 
phases of the project.  Section II offers an in-depth literature review of a number of the complex 
issues that encompass health differences by sex/gender in occupational health and PE in the US.  
In Section III, the methods employed in the project are detailed including the overarching mixed 
methods approach taken, the quantitative methods used to analyze the 2010 NHIS, and the 
qualitative methods employed in the four FGs.  Section IV features the results of both phases of 
this dissertation, specifying a novel measure of PE developed, the distribution of the working 
population across different PE categories, the odds that certain groups of the population are in 
highly precarious work arrangements, and any associations found between PE and the five 
selected health outcomes.  Furthermore, the coding and thematic results from the qualitative 
phase are also laid out in Section IV.  Finally, Section V summarizes the findings across both 
phases of the project, discusses the strengths and limitations of the project, and concludes with a 
discussion of the implications, relevance, and recommendations that resulted from the work. 
5
   
Chapter 2: Background and Significance  
Changes to the Standard Labor Contract 
Employment conditions in the US have changed considerably since the 1970s when the Ford-ist 
model of industrial production, a generous welfare state, strong labor unions, and strong state 
regulation of employment relations formed the labor contract between employers and workers in 
the US.5 One force driving this change has been the increase in economic globalization, which 
has resulted in a more diversified system of production, while the workforce has simultaneously 
become more heterogeneous, including the large-scale entry of women and diverse groups of 
immigrants into the workplace.42 These changes have led to an increase in: 1) the competition 
organizations face, 2) the opportunity for organizations to outsource work, and 3) the availability 
of new and less expensive labor pools for organizations to employ.3 Jobs that were once secure 
and high-quality positions are being replaced by jobs with lower wages and worse working 
conditions, contributing to the growth in proportion of jobs that are flexible and more 
precarious.5 The consequences of these changes have not been fully explored, but have the 
potential to be extensive.  
Occupational Segregation 
Women and men are not distributed randomly over the work force, but are segregated into 
specific occupations and jobs based on a number of social policies, social norms, and individual 
constraints.25,26,30 The labor market in the US is strongly segregated by sex and gender at the 
occupational, job, and task level, making it hard to capture all of the sex and gender differences 
in work settings.43-46 Women and men are also assigned different occupational duties and 
responsibilities at all levels of society, making this segregation a pervasive characteristic of the 
entire work force.18 As the occupational classification or job category measurement becomes 
6
   
finer, gender/sex segregation estimates are greater, with some studies suggesting that at the level 
of very fine job titles, the labor force is almost completely segregated by sex and gender.33,44 
Moreover, the trend toward occupational sex/gender integration in the US began in the 1970s 
and continued through the 1990s, but has stalled recently and there has been little movement in 
the labor market toward further sex/gender integration.46-48 This patterning has important 
implications for social justice, given that the strength of sex/gender segregation has a graded-
relationship with different individual characteristics, including education level.48 Between 1970 
and 2009 occupational sex/gender segregation declined the most among those individuals with 
college degrees and the least for individuals without a high-school degree, making it less likely 
that women who have lower-education levels will be able to move into higher paying jobs as 
easily as similarly educated men.49 Further, the strength of these relationships varies by 
race/ethnicity as well, making sex/gender occupational segregation likely a driver of 
occupational health disparities by race/ethnicity group.33,48,49 Broad occupational segregation that 
limits employee mobility in the work force can contribute to class-related health disparities as 
well, putting workers at higher risk for negative health outcomes such as elevated risk for all-
cause mortality (i.e. death).50  
Role Differences 
Social roles for men and women differ, including a substantial difference in the number of hours 
spent working outside the labor market, with women more frequently caring for family members 
(i.e. children and elderly relatives), performing housework, and conducting other forms of 
domestic and unpaid labor.27,44,45,49,51 On average women and men make very different choices 
about their employment, careers, and health behaviors and those choices have substantial effects 
on their health.52 Women are also more likely than men to be the single head of house with full 
7
   
responsibility for the economic security and care of entire families.53,54 The differences in social 
roles creates different social contexts for women’s work related exposures, making it probable 
that their social roles interact with their work roles and produce health outcomes of occupational 
exposures that are different for women than they are for men.21,27,45,55 In addition, asymmetric 
family responsibilities can lead to women’s selection into different occupations and work 
contexts when compared to men.25 Significantly, the most health damaging effects of family 
demands are often restricted to those women of lower socioeconomic status (SES) who tend to 
have fewer supportive resources (e.g. comprehensive child care, housecleaner, assistants) and are 
most likely to be the head of a single-parent household.19,56 Meaningful changes to family 
formation practices have occurred since the 1970s as well, where single-parent households and 
other economically disadvantaged family structures are not distributed equally across 
race/ethnicity groups, intensifying racial inequalities vis-à-vis the burden of social roles and 
economic deprivation.56 
Precarious Employment 
In an attempt to characterize and measure the effect of changes to the standard work arrangement 
on worker health, the construct “precarious employment” has been developed in the Public 
Health and Sociologic literature. PE describes a continuum of employment conditions that range 
from the old standard of secure, full-time, year-round, well compensated, and socially protected 
employment at one end to a high degree of precariousness relating to job insecurity, 
temporariness, economic insufficiency, and a lack of social protections of employment at the 
other end.5 Precarious workers’ health is adversely affected through material and social 
deprivation, as well as, via exposure to more hazardous work environments, and those effects 
often spill over to their family and household members.4 PE can have negative cascading effects 
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in an individual’s life on multiple characteristics including work, housing quality, nutrition, 
educational quality for the children in their household, and the utility of their social interactions.5 
A scale has been developed by researchers in Spain to measure employment precariousness. The 
EPRES 2010 assesses six aspects of precarious work – temporariness, disempowerment, 
vulnerability, wages, rights (to benefits, such as paid holidays, family leave, and pension), and 
ability to exercise rights.10,57 Different from other operational definitions or measures of PE, this 
scale highlights the foundation of unequal power relationships that motivate most employment 
contexts.58 
Significance of the Issue  
Epidemiology measures available outside of the EPRES 2010 scale have not encompassed all of 
PE’s multidimensional qualities, particularly when it comes to the multilevel, policy, and 
workplace organization features of the construct. A lack of measures that are able to capture the 
full breadth of PE’s domains and its different levels of exposure has limited knowledge of the 
construct and limited what is known about the pathways through which PE impacts health. By 
using measures that cover too few of the dimensions of PE an incomplete picture of the 
consequences for health associated with PE arrangements has been presented in the literature.59 
A broader construction of PE using measures, such as the EPRES 2010 which can delineate the 
multiple domains, levels, and consequences of PE, is more likely to capture indicative features 
such as cumulative duration or aggregated intensity that are specific to PE exposure.5 
Furthermore, many of the studies in the US that have examined different domains of PE (e.g. job 
insecurity, temporary work, etc.) have focused on higher SES, white-collar occupations without 
specific attention to sex/gender and race/ethnicity categories, or to low-income workers. 
Recently, more research has focused on work-related health disparities and low-income workers 
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in the US, but this literature is much smaller in size when compared to studies in white-collar 
settings while relying on the same one-dimensional or two-dimensional PE indicators used in 
white-collar settings (e.g. job insecurity and low-income status or workplace harassment). Given 
their differing social context, the health effects of PE are expected to be stronger for low-income, 
low-education, and low-SES groups.31,35,60,61 
A robust measure of PE that contains more than three-domains (e.g. temporary work, 
part-time work, non-standard work schedules, low-income work, jobs with limited fringe 
benefits, etc.) has not been explored in the US to date. Given how dissimilar the US 
sociopolitical context is from Spain’s, it is likely a composite measure of PE that is relevant in 
the US will differ from the EPRES 2010 in important ways. As such, this dissertation examined 
which variables should or should not be measured as part of a relevant PE measure in the US and 
investigated whether the variables determined to be relevant in the US are different for women 
than they were for men. The project’s focus on within and between sex/gender group analysis 
highlighted how the distribution and consequences of PE could vary for different groups of 
women and men separately, which has yet to be explored comprehensively in the US. 
Additionally, this dissertation explicitly looked at how PE affects low-income, highly precarious 
workers’ daily lives.  It is likely that higher precariousness in work arrangements contributes to 
existing health disparities between diverse subpopulation groups (e.g. race/ethnicity, age, or 




   
Chapter 3: Theoretical Framework 
This project used Role Theory, the theory of Embodiment, Karasek’s Demand-Control Model, 
the Employment Strain Model, the Effort-Reward Imbalance Model, and the Pressures, 
Disorganization and Regulatory Failure Model to inform its overreaching theoretical framework 
regarding how women and men’s pathways to and experiences with PE contexts influence their 
health. Additionally, the project also relied on the Inverse-Hazard Law, Constrained Choice 
Theory, and Sociological Stress Theory to examine how these role and work-related processes 
operate in different ways in specified subpopulations. 
Role Theory 
Role theory can explain how women and men opt to work in different work contexts. The theory 
stipulates that individuals are socialized into roles with patterned clusters of expectations and 
rights, and that the roles available to women and the roles available to men are meaningfully 
different.62 In the context of this theory, women and men select into or are chosen for different 
work positions because of their social grouping by sex and by gender.  The work contexts 
available to each of these groups (i.e. men or women) come with specific roles available, rights 
afforded to them, and social or cultural expectations. A related framework that describes 
differential selection into jobs by sex and gender is gender essentialism, which posits that society 
assumes women and men are innately different, and because of this innate difference individual 
women’s and men’s interests and skills are patterned along their sex and gender identities.46 
Under both gender essentialism and role theory, women and men are encouraged to have 
dissimilar interests and skills through continuous gendered socialization, creating one of the 
principal reasons for women and men to select into different jobs.47 Additionally, sex and gender 
labels that designate ‘women’s’ or ‘men’s’ work influence the day-to-day hiring and job 
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assignments by encouraging employers’ expectations of what is appropriate and what is 
inappropriate for particular jobs.45 Within these theories and frameworks individuals are not only 
enacting internalized social norms, but also they are actively responding to social constraints 
when they select jobs.55  
Embodiment 
One way an individual’s social experiences and exposures are linked to their biologic 
expressions and overall health is through “embodiment”.  Related to role theory, two forms of 
embodiment connect how individuals biologically and cognitively express their lived 
experiences (including their social roles and the expectations of their everyday lives), and the 
embodiment process in turn produces individual and group patterns of health and disease.63-66 In 
the context of employment, embodiment illustrates the many ways that men and women’s 
pathways into the labor market are different, how their work experiences may differ once they 
are in the labor market, and how those differences in work pathways and experiences can 
influence their health. 
Embodiment is how bodies tell biologic stories about the social conditions of their 
existence.63,67 It is a multilevel construct that details the interaction between bodies, components 
of bodies, and the world(s) in which bodies move and live.63 The construct of embodiment 
operates in two distinct usages. The first usage is largely a cognitive concept that details how 
individuals experience and inhabit their bodies and how those bodies then incorporate and 
biologically express social information.66 This form of embodiment is closely linked to Pierre 
Bourdieu’s sociological construct “habitus” which operates as a structuring mechanism within an 
individual’s psyche where it integrates past experiences and cultural information, and this 
information is used to shape an individual’s actions.65,66 In this format, embodiment illustrates 
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how social structures are embedded in an individual’s conscious and unconscious thoughts and 
how these social structures then motivate an individual’s actions.65,66 External, social 
interactions become cognitive structures that shape an individual’s choices and actions and those 
actions have biological consequences. This process also operates in the reverse, with biologic 
factors being able to shape cognitive structures and subsequently determining social contexts and 
exposures. Habitus can clarify how the intuitive, unspoken cultural knowledge we have about 
those we meet (i.e. the same factors that shape and are expressed by gender performance and 
interaction) is interpreted. Performances such as the way people stand, dress, act and react, and 
communicate then wordlessly identify the individual’s social location and gender/sex identity.66 
 A second form of embodiment more explicitly links the ways in which our social 
environment and structures shape biology and vice versa.60,63,67-69 Examples of this version of 
embodiment discussed in the research literature include: 1) how an individual’s diet is socially 
determined and then shapes bone formation, 2) how parental training of infants is culturally 
shaped and then establishes sleep cycles that regulate biologic functioning, and 3) how low-birth 
weight babies are a biologic expression of social inequality.64,67-70 In this conceptualization, 
embodiment is a multilevel construct that integrates body, cognitive processes, and society, as 
well as, showcasing the entangled consequences of diverse forms of social inequality.63 This 
form of embodiment illustrates how changing group patterns of health and disease are influenced 
by factors outside of people’s bodies and emphasizes that these patterns cannot be reduced to 
“natural” or “innate” characteristics but are determined by both biology and social exposures.60  
Demand-Control Model 
Once women and men have followed dissimilar pathways into their work settings, 
different levels of health and well-being can be more precisely described via occupational 
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specific theoretical models such as Karasek’s Demand-Control-(Support) (DCS) Model. The 
DCS Model focuses on the role of individual control in the workplace, the rewards available in 
the work setting, and how the work context contributes to stress-levels that can contribute to 
health outcomes.71,72 This model, like many of the existing models that connect work and stress 
(e.g. the effort-reward imbalance model), was designed and tested on men alone (mainly in 
white-collar or blue-collar settings) and the constructs used to operationally define the models 
can fail to capture the full array of hazards that women are exposed to in their workplaces.  This 
lack of testing in women’s work settings makes it probable that the effects of work-related stress 
and its health effects are underreported for women when studies rely on the DCS model. 25-
27,51,62 This model has two dimensions, first “decision latitude” examines skill discretion and 
decision authority; or how much a worker’s level of skill or preferences determine the tasks they 
are assigned and what level of autonomous decision making they are afforded in their position.73 
Second, “psychological demands” looks at whether workers are given enough time to complete 
their work tasks, the amount of work they are assigned, and their experiences related to the 
pressure of conflicting demands.73,74 The DCS model focuses on the experiences of the worker 
and the specific tasks they are assigned, ignoring many of the firm/organizational contributions 
to the workplace, or the broader role of local, state, or federal regulations. Karasek himself 
addressed this issue with an update to the DCS model in 2008, where a three-part stress model 
using the constructs controller, system, and environment described the low-level of social control 
some workers have in the workplace and mirrors the low-level of social control they have within 
broader economic systems; however, this update has not been used in research settings.75 
The Employment Strain Model also revises the DCS Model, updating it to a 
contemporary labor market context that comprises a greater number of flexible and precarious 
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jobs.  The constructs included in this model are: 1) Employment Uncertainty, do workers have 
control over their access to work, 2) Earnings Uncertainty, do workers have control over their 
future earning), 3) Household Precariousness, do workers have the ability to provide the basic 
needs for their household, 4) Scheduling Uncertainty, do workers have control over their work 
schedule and their work hours, 5) Location Uncertainty, do workers have control over their work 
location, and 6) Task Uncertainty, do workers have control over the use of their skills and job 
assignment, as well as an overall summative measure of these constructs together.76 Much like 
the DCS model, this model focuses on the employee experience of the immediate job context and 
the tasks assigned to the worker, however, the scope of the Employment Strain Model is 
broadened to include the uncertainty and precariousness present in the contemporary labor 
market.  Including the Employment Strain Model in conceptualizing the theoretical framework 
for this project allows for more contextual and organizational level variables to be included (e.g. 
a broader concept of control in the workplace, spillover of work rewards to the household, etc.).   
Effort-Reward Imbalance Model 
The Effort-Reward Imbalance model (ERI) relies on an understanding that a reciprocal 
relationship between the efforts put out by the worker and the rewards that worker receives in the 
workplace.77 In this model, an employer imposes work related demands on an employee and then 
distributes rewards in the form of money, esteem, and job security based on the effort-levels 
exerted by the employee.77 The model then labels work categorized by both high efforts and low 
rewards as an imbalance between the efforts asserted by the employee and the rewards 
distributed by the employer while acknowledging this imbalance may cause negative worker 
reactions that influence their health.78 ERI posits that work provides opportunities for the 
individual to experience self-efficacy (e.g., successful performance), self-esteem (e.g., 
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recognition) and self-integration (e.g., belonging to a significant group).77 When an imbalance is 
present between high effort and low reward the fulfillment of these self-regulatory needs is 
threatened and an imbalance may lead to a state of ‘‘active distress”, potentially causing stress 
and leading to negative health outcomes.77  
This model reasons that the individual has a role in regulating their response to the 
occupational setting, a feature not captured in the Employment Strain Model or the DCS model.  
ERI looks to move the theoretical emphasis away from task-level control and toward the rewards 
given to employees, but the model’s focus is still on the individual and interpersonal level with 
little recognition of the organizational or social influences present in everyday working life.  
Pressures, Disorganization and Regulatory Failure Model 
The Pressures, Disorganization and Regulatory Failure model was created to specifically 
address the multidimensional aspects of job quality related to PE and flexible employment.58 The 
model itemizes three dimensions: 1) economic and reward pressures including job insecurity, 
contingent or irregular payment, long or irregular work hours, and multiple job holding; 2) 
disorganization at the workplace including short tenure or inexperience, poor training or 
supervision, ineffective procedures or communication, and inability to organize; 3) regulatory 
failure including poor knowledge of legal rights or obligations, limited access to worker’s 
compensation, fractured or disputed legal obligations and non-compliance and regulatory 
oversight.79 This model also identifies “spillover” effects or consequences of these three 
dimensions comprising: 1) extra tasks or workload shifting, 2) eroded pay, 3) less job security, 4) 
fewer entitlements, 5) eroded work quality, and 6) additional challenges to work-life balance.79 
These spillover effects connect the three specified dimensions of employment contexts to stress 
that consequently produce negative health outcomes.  
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Inverse-Hazard Law  
Three models and theories that detail how the effects of PE might vary by subgroup (e.g. 
race/ethnicity, nativity, or SES) are the Inverse Hazard Law, Constrained Choice theory, and 
Sociological Stress Theory.  Each of these models discusses how the co-occurrence of PE and 
social roles, contexts, or experiences associated with different health risks or disparities can 
amplify the effects of PE for specific subpopulations (e.g. low-income workers or different 
race/ethnicity groups). 
The Inverse Hazard Law stipulates that the accumulation of health hazards varies 
inversely with the power and resources of the populations affected, and that these distinct 
hazards are likely to be clustered together.31,61 This law highlights that PE is just one of the 
health hazards workers face, and that if a worker is in a highly precarious work arrangement they 
are likely they are exposed to a number of other, co-occurring health hazards. The joint effects of 
these different roles/statues/exposures are rarely acknowledged in the research literature; for 
example, one review of the occupational health literature found authors rarely acknowledge the 
likely interdependence and interaction of SES and workplace conditions, despite considerable 
evidence linking the two.80 
Constrained Choice Theory 
Constrained choice theory describes how individual choices about health influencing 
behaviors and resources can be limited by social policy, community actions, work and family 
obligations.  The theory also specifies that constraints placed on individual choices are grouped 
by different demographic and individual characteristics.52,55 In this framework sex and gender 
differences in opportunities constrain health-related behaviors and resources, making it more 
difficult for some individuals to make what social norms consider healthy decisions.52,55 
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Constraints present in people’s everyday lives affect women and men’s exposure to health risks 
and their access to health protective resources in distinct ways, frequently creating different 
patterns of health and wellness by gender or sex category.52 On average women and men make 
very difference choices about their employment, careers, and health behaviors and those choices 
have substantial effects on their health.52 Moreover, because of the differences in their social 
roles, women frequently have fewer opportunities to be socially and politically active than men 
have, making them less able to shape the laws and policies that affect their lives and that create 
constraints.36 Social policies rarely treat women and men differently explicitly, yet the impact of 
policies (e.g. parental leave policies, occupational safety programs, lack of a national day care 
program) can vary considerably by gender or sex category.55 Women’s and men’s opportunities 
and choices aren’t just constrained by social policies, the decisions and actions made by their 
families, their employers and their communities also routinely limit the decisions and actions 
available to them.55 The formal and informal restrictions placed on women’s and men’s actions 
in turn contribute to gender-based health differences by creating, maintaining or exacerbating 
underlying differences in health.55 For example, stressors and constraints that women and men 
face in their environment (e.g. lack of a safe place to exercise) can lead them to adopt different 
coping styles and behaviors that might improve or damage their health.55 A constrained choice 
framework then describes how individuals make decisions within a set pool of options that have 
been determined by social forces at a number of levels.55 
Sociologic Stress Theory 
Finally, Sociologic Stress Theory posits that social stressors, i.e. women and men likely 
have different life event stressors, chronic strains, stressful events, coping mechanisms, and 
social supports, will also influence the strength and direction of the relationship between PE and 
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health.54,81This theory further stipulates that the distribution of social stressors is not equal across 
people’s lives with group differences in vulnerability to different specific social stressors (e.g. 
acute or chronic economic deprivation) and the conditions influencing those vulnerabilities likely 
varying.54  
The overall theoretical and conceptual model for this project specifies that Role Theory 
and Embodiment processes influence how demographic subpopulations select into different work 
settings that have dissimilar degrees of precariousness. Next, it relies on, Karasek’s DCS model, 
the Employment Strain Model, ERI model, and the Pressures Disorganization and Regulatory 
Failure model to describe how access to resources and work characteristics (i.e. indicators of 
economic precariousness, psychological precariousness, and sum economic precarity) are 
connected to psychosocial stressors and health outcomes.  Finally, the Inverse-Hazard Law, 
Constrained Choice Theory, and Sociologic Stress Theory describe how these work-related 
processes operate differently for different subpopulations of workers. 
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Chapter 4: Sex and Gender  
Sex and Gender as Entangled Constructs  
The term “sex” operates as a classification that sorts individuals into one or more sex categories 
according to their reproductive organs and the functioning capacity of those organs.11 Categories 
used in most settings to describe an individual’s sex are generally limited to either male or 
female, but these categories can be broadened in some instances to include intersexual, 
transsexual, or other newly emerging categories depending on the context.15 Sex is commonly 
defined as a biologic construct where categorization is determined by assumptions made about a 
person’s genetic make-up and physical appearance.15 In real-world settings, classifying an 
individual’s sex is a complex process that involves making a series of socially informed 
decisions about a person’s physical appearance, and while biologic information may be used to 
simplify the process, often an individual’s beliefs about social roles and social categories greatly 
inform their classification decision.69 Sex classification occurs in the everyday interactions of 
individuals, who regularly make decisions about how to speak to and interact with one another 
based on what is assumed about a person’s “biology” from their appearance.  
 In contrast, “gender” is used as a classification that labels a person as a woman or a man 
using social concepts related to culturally specific conventions, roles, and behaviors.15 Gender 
often refers to a person’s self-representation as man or woman, or to how social institutions 
respond to a person given their self-presentation.11 Comparatively, gender is a much newer word 
and construct than sex, having been introduced to the English language in its current form in the 
1970s as an alternative to the more narrowly defined “sex”.15 Gender was meant to function as a 
counter to the explicit biological determinism surrounding the use of sex categories.15 History 
then places sex and gender in a dichotomy with most definitions of gender excluding biology and 
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concentrating solely on social characteristics and most definitions of sex excluding social 
characteristics and focusing on biologic traits.69 The use of gender and sex as individual and 
mutually exclusive terms fosters an artificial sense that they are separate and distinct constructs 
and that the biologic traits of sex and the social context of gender have no relation to one 
another.37,52 However, a full appreciation of the contributions to health made by sex and gender 
necessitates consideration of how sex and gender are almost always entangled, with biologic 
traits and social characteristics continually informing one another.37 This construction of sex and 
gender has influenced how different research fields study the effects of sex and gender 
groupings, with sex primarily belonging the domain of biology and medicine and gender 
primarily belonging to the domain of health behavior studies and sociology.70 Unfortunately, 
such narrow study of both constructs has inhibited the development of a more thorough construct 
that acknowledges the enmeshed nature of sex and gender. 
Health Patterning by Sex and Gender 
Women and men share many physiological similarities, but exactly how their bodies are 
dissimilar or how they function differently has yet to be fully explored. The comparative genetic 
and hormonal strengths or vulnerabilities of women and men are not well understood and are not 
yet fully described in the research literature.55 This means that between groups of women and 
men how factors such as differential genetic structures or differential hormone exposures 
contribute to the patterning of health and disease is not completely known. Moreover, how a 
wide range of social processes and exposures can create, maintain, or amplify biologic 
differences has not been investigated.52 Not only are the biologic and the social exposures 
difficult to separate and to describe between groups of women and men, but health and disease 
are also patterned differently within groups of women and men further problematizing the task of 
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characterizing their patterns of health and disease. Groups of women and groups of men share 
gender or sex identities and a common biology, but are differentiated by factors such as age, 
sexual preference, race, class, and geography.16,37,82,83 Cataloging the differences in health 
patterns and in life expectancy between or within groups of men and women can be difficult 
because the direction and magnitude of sex and gender differences vary by a host of factors 
including age, morbidity measure, and social context.83-85 This situation has led to a tendency 
within many research communities to oversimplify the “story” of sex and gender differences in 
health, leaving the complexities of the matter overlooked and under described.85 An 
oversimplified picture of morbidity and mortality patterning by sex and gender persists in the 
research literature partly because few studies have examined gender and sex differences across 
health measures, by age, or by position in the life-course.84  
As of the most recent Centers for Disease Control and Prevention (CDC) data, women 
live 4.8 years longer than men, with women living until 81.2 years on average and men living 
until 76.4 years on average.86 While still sizeable, this gap between women’s life expectancy and 
men’s life expectancy has been declining since the mid-1970s, when at its largest women held a 
7.8-year advantage in life expectancy.13,55,84 Furthermore, men’s on average life-expectancy 
rates have been gaining healthy years expected, but the gains in women’s on average life-
expectancy reflect an increase in years spent living with a functional disability.55 Functional 
limitation rates for women are consistently above those for men throughout adulthood, with the 
size of the gap increasing steadily with age.14 Historically, men in the US have had higher 
prevalence rates of “mortal conditions” like heart disease, which they are now dying from less 
often, while women have been more likely to have higher prevalence rates of “morbid 
conditions”, such as arthritis, which contribute to their years spent living with a functional 
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disability.13 Some of the differences in the types of disease can be attributed to men engaging in, 
on average, more health damaging behaviors than women (e.g. heavy drinking, illegal drug use, 
and until recently smoking).84 These behaviors adversely affect men’s health and significantly 
increase their risk of death via accidental injuries and homicide.84 Women tend to have a more 
positive behavioral profile on average in addition to possessing biological advantages in their 
immune and cardiovascular systems.84  Historically, this more positive behavior profile has 
resulted in a longer life expectancy; however, women’s disadvantaged economic status and 
elevated exposure to social stressors (e.g. greater levels of unpaid labor) can increase their 
likelihood of experiencing acute and chronic nonfatal illnesses.84 Finally, women on average 
experience higher rates of psychological distress such as anxiety, depression and worry, while 
men on average experience higher rates of substance abuse and suicide.14,52,55 
 Some biologic differences between women and men are known to exist but are not well 
understood, including differences in their circulatory or cardiovascular systems and differences 
in their immune systems.12,52,69,84 Women have more flexible circulatory systems enabling them 
to carry a higher blood volume during pregnancy.55 This flexibility allows less pressure on 
women’s blood vessels to be generated before menopause, even at higher blood pressure 
readings, and subsequently leads to less cardiovascular damage for women than for men on 
average at the same age.55 An often-overlooked consequence of more flexible circulatory 
systems is that women live more years on average with cardiovascular disease (CVD) than men 
because of the lowered severity of the disease.12 Women also have immune systems that are 
more robust on average than men do, allowing women to have higher levels of immunity during 
pregnancy and to pass on protective antibodies to infants via breast-feeding.55 The differences in 
immune system functioning result in women experiencing a greater burden of autoimmune 
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disorders on average, with prevalence rates that are two to three times higher than men’s for 
multiple sclerosis and rheumatoid arthritis, and up to nine times higher for lupus.17 Describing 
this pattern in adequate detail can be difficult given the differences in women and men’s clinical 
presentations of the incidence and severity of CVD and autoimmune disorders.17,55  
 There are a number of other barriers to accurately portraying the difference in patterns of 
health and illness between women and men.  One frequently cited possibility is that many health 
differences between women and men that have been identified are artifacts of sex and gender 
differences in both seeking and receiving medical care.12,13,16,82,87,88 Importantly, because of 
differences in biology and social environments, diseases often present at different times in the 
life course (i.e. at different ages) for men and women and with different symptom presentation.  
This makes it difficult to conduct traditional epidemiological studies (e.g. randomized control 
trials, cohort studies) of same aged women and men that will produce an accurate description of 
overall health differences.17,55,89 It can also be difficult to find and enroll comparable numbers of 
men and women in studies of diseases where the prevalence rate is much smaller for one sex or 
gender category than the other (e.g. lupus or multiple sclerosis).17 Other challenges include the 
discovery of sex-related differences in genetic associations due to bias in research studies with 
claims of difference often insufficiently documented, confounded, without internal or external 
validity, or without appropriately powered subgroup analyses.89  
Linking the Social and the Biological  
Instead of being an innate characteristic of individuals that they are born with, gender is a 
social construct that is displayed and negotiated in everyday human interaction.88,90,91 Much like 
the construct “sex”, placing an individual in a gender category does not involve one specific 
biological or social test, rather gender is achieved through the self-management of an 
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individual’s appearance, behavior and conduct in light of social norms about what activities are 
appropriate or expected for one’s gender category.90 A person is then deemed a member of a 
gender category (i.e. man or woman) based on a series of “if-can” tests that take place in our 
everyday exchanges.90 These gender classifications involve treating physical appearances (e.g. 
deportment or dress) as if they are indicators of biologic states (e.g. anatomy, hormones, or 
chromosomes).90 Gender is something individuals do and something that is presented as part of 
their identity to others, making it performative and interactive.90 Gender then functions as an 
outcome of and a rationale for a number of social arrangements, as a means of legitimizing 
divisions in society, and as a construct that exists at the micro (i.e. individual), meso (i.e. group), 
and macro (i.e. organizational and institutional) levels.90 This makes gender more than a role or 
an individual characteristic, but also a mechanism that links individual and group social action(s) 
to the reproduction of social structures.91 Gender is a means to create meaningful social 
differences between girls and boys, and women and men at each of these levels in society, 
differences that are neither “natural” nor biologically determined, but that are socially 
constructed.90 These meaningful social differences can themselves influence, amplify, or dampen 
the biologic characteristics of individuals. 
Another mechanism linking social constructs to the differences in patterning of women 
and men’s health is the operating definition of “illness”.  In the US the biomedical model of 
illness is widely employed by health professionals, health researchers, and policy makers; this 
model stipulates that: 1) ill health is a deviation from normal bodily functioning, 2) diseases have 
specific causes that are exclusively found outside the body, 3) illnesses have the same symptoms 
and outcomes regardless of their social context, and 4) medicine is socially neutral.88 In this 
model, illness is treated as the mechanical failure of one part of the body and the medical job is 
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to repair the damage, ignoring how social contexts and processes inform the patterning and 
severity of many illnesses.82 A biomedical framing of illness can reduce the complexity of 
sickness and health to matters of specific biological causation, limiting our understanding of how 
health and illness might vary by social characteristics (e.g. gender or sex category or differential 
social environments).82 The biomedical model also privileges a physician’s understanding of the 
body and of health, devaluing an individual’s own experience and understanding of their body.82 
This view of illness not only ignores causes of disease that lie outside the domain of biological 
exposures, but it can obscure a view of health and illness at the group or population level because 
of its focus on the decontextualized individual.60  
A final linking mechanism is the social determinants of health model, which describes 
how the economic and social conditions where people are born, grow, live, work, and age can 
influence their health.60,92 In this model men and women have unequal access to income and 
resources, and a main driver of this difference is that, on average, men make more money than 
women.36 Further, the sex and gender differences in economic resources among working-age 
adults become amplified in old age, where women are more likely to have fewer retirement 
resources and are more likely to outlive their spouse in heterosexual couples, leaving them solely 
responsible for the significant health care costs associated with older age.55 The Federal 
Government’s “Healthy People 2020” project has identified five key areas of the social 
determinants: 1) economic, 2) education, 3) social and community context, 4) health and health 
care and 5) neighborhood and built environment.93 At each of these areas, women and men have 
different experiences that can influence their health in asymmetrical ways.  
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Occupational Differences by Gender and Sex 
One specific social context influencing the economic and social resources available to 
individuals, households, and communities is the workplace. Women and men hold dissimilar 
jobs in different contexts; and on average, the choices and pathways that lead to these jobs are 
also distinct. As described in Chapter One, role theory and gender essentialism influence the 
categorization of “women’s jobs” and “men’s jobs”, leaving work environments that are deeply 
segregated into specific occupations and jobs based on a number of social policies, social norms, 
and individual constraints.25,26,30 This segregation by gender and sex category is largely an 
informal process, shaped by governmental, institutional, and organizational policies; as well as, 
by a number of individual and group social processes. The jobs women and men end up with 
reflect both the gendered preferences of workers on the supply side, as well as explicit and 
implicit discrimination of employers in hiring and placement on the demand side.47  
 Within job titles, work is segregated by sex and gender at the task level as well, with 
women and men diverging in their employment status, tasks, and assigned responsibilities.18 
This means that even women and men with the same job title can have very dissimilar 
occupational exposures, and these exposure differences can lead to risks that are grouped by sex 
and gender.25-27,51 A gendered distribution of labor is constructed where women and men hold 
jobs that on average have specific characteristics that are gender dependent.26,27,51 For women 
this can mean exposure to jobs that are repetitive, monotonous, and that require more static 
effort; whereas, for men this can mean a higher risk of occupational injury and death.25,27,51 
‘Men’s’ jobs and ‘women’s’ job exposures can differ by factors such as physical workloads, 
psychosocial stressors, and the presence of toxic chemicals.21,27 Additionally, tools and 
equipment are not always available in the right dimensions for women making it possible for the 
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same tasks to interact in asymmetrical ways with women’s and men’s bodies and produce 
different health outcomes.25-27 Because of their different physical size from men on average, 
women may develop ways to do specific tasks that are different from men.25,26 Many jobs that 
are held by women are less likely to involve higher risks for acute, traumatic injury or traditional 
toxic exposures, but are more likely to involve risks associated with chronic, slow developing 
conditions, such as musculoskeletal illnesses (MSDs) or stress-related disease.25  
 Beyond different types of occupational and job segregation, women and men work in 
different social contexts.  Women are more likely to work in part-time occupations that: 1) 
provide fewer benefits, 2) have less opportunity for upward movement, and 3) pay less on 
average than full-time occupations.25,33 Part-time work is sometimes thought to equal a lower 
dosage exposure to the workplace, however, in many organizations part-time workers are 
brought in at peak or busy time periods and therefore workers can experience work 
intensification and lower job control than the average worker.27 Women are also more likely to 
work in settings that include temporary help agency, on call/day laborer, self-employed, 
independent contractor, and contract company settings, with 31% of the female workforce 
employed in one or more of these settings compared to 22% of the male workforce employed in 
one or more of these settings.94 Women tend to work in small workplaces more often than men, 
where fewer workers are employed, which can lead to occupational regulations that are less 
stringently enforced.25,26 Women more frequently select jobs that require fewer hours and if they 
do choose a job with long hours they are less likely to stay in the position.22 Workspaces and 
schedules are frequently designed for the average male lifestyle, which can create more strain or 
stress for women as they try to accommodate these features.25-27 The different working contexts 
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described between women and men are not inevitable, but are reproductions of the social 
structural forces of society at large.62 
 Social roles for men and women differ as well, including a substantial difference in the 
number of hours spent working outside the labor market, with women more frequently caring for 
family members (i.e. children and elderly relatives), performing housework, and conducting 
other forms of domestic and unpaid labor.27,44,45,49,51 Women are more likely than men to be the 
single head of house with full domestic responsibilities for entire families.53,54 The difference in 
these social roles can lead to different social contexts for women’s work related exposures, 
which can interact to produce different health outcomes of occupational exposures.21,27,45,55 
Women’s typical domestic tasks (e.g. childcare, elder care, laundry, cooking, and cleaning) differ 
from men’s (e.g. home repair and car maintenance) as do their opportunities for recreational 
activities; these differences may cause fatigue and non-occupational stress, which can in turn 
affect the context work exposure.25,27,51 The most health damaging effects of family demands for 
women are often restricted to those women of lower SES who tend to have fewer economic 
supportive resources (e.g. comprehensive child care, housecleaner, assistants, etc.).19 
The consequences of these asymmetric family responsibilities and structures can include 
selection into different occupations and work contexts.25 Work-family conflict has been found to 
be associated with hypertension, use of alcohol and smoking, as well as, having a negative 
impact on marital and parent-child relationships.95 Additionally, gender differences in mental 
health have been found to be associated with differences in men and women’s contributions to 
household labor.87,96  It is fundamental to remember that each worker is necessarily embedded in 
her or his societal context and brings to work her or his social position.29  
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The Wage Gap by Gender and Sex  
A gap exists between the wages men are paid on average and the wages women are paid 
on average. For a time this wage gap moved steadily towards converging, beginning with 
women’s large-scale entrance to the labor force in 1970s and continuing until the 1990s, when 
the trend slowed considerably.22,41,48,97 The gender wage ratio increased from 70.8 to 81.9 
percent between 1979 and 1989, but remained roughly constant at 81.2 percent from 1989 to 
1998.97 The picture of slowing convergence of the wage gap between men and women in the 
1990s is robust and has been noted by a number of observers.22,41,48,97-99 This slowed 
convergence stalled in the 2000s with women’s labor force participation leveling off and the 
process of integrating occupations by sex and gender slowing down.22 Traditionally, measures of 
the wage gap fail to account for the differential opportunities and labor market selection that 
leave women more likely to be employed in part-time positions, and more likely to work in 
occupations that pay poorly – this means that the wage gap often measures the differences in pay 
only between men and women who are employed full time.41,48,53 The sex and gender wage gap 
has a stronger effect for those workers in low-skilled and low-paid jobs.48 Given the intense 
occupational segregation by gender is accompanied by occupational segregation by 
race/ethnicity, proportionately more African-American and Latina women are in low skilled and 
low-paid jobs, where the effects of the wage gap are more profound.  This means that African-
American women are paid approximately 64% of what White men are paid on average and 
Latina women are paid approximately 53% of what White men are paid on average.48 
 Two prominent theories tie together occupational segregation by gender and the wage 
gap between men and women.  The first theory is occupational and job queuing, which holds that 
both labor and job queues exist within occupations, determining the distribution of women and 
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men across jobs as well as across occupations.45 This model sees occupational composition as 
the result of a dual queuing process; labor queues order groups of workers in terms of their 
attractiveness to employers and job queues rank jobs in terms of their attractiveness to workers.45 
Labor and job queues are characterized by three structural properties: 1) the ordering of their 
elements (e.g. jobs and groups of workers), 2) their shape (e.g. the relative size of various 
subgroups within the queue), and 3) the intensity of rankers’ preferences.45 Any change that 
reduces an occupation’s financial rewards, mobility, or job security can depreciate its ranking in 
the job queue. Queuing sees gender and sex segregation as the result of socially structured 
rankings by groups that are in conflict.45 In the queuing view, it is primarily hiring or placement 
discrimination against women (which has been illegal since the 1964 Civil Rights Act) that is 
responsible for women’s lower wages.100 An occupations’ reward levels affect their gender and 
sex composition as well, with less attractive occupations frequently going to women because 
employers prefer men and therefore place men in occupations that pay well.100 
The second theory linking occupational segregation to the sex and gender wage gap is 
devaluation, which holds that pay for the jobs women have is on average lower because women 
and not men hold them. In this theory, “women’s work” is valued less either because there is a 
cultural bias due to women’s lower social status (e.g. “women’s work” is similar to unpaid work 
that many women do for “free” (like childcare)), or because women have less access to important 
political networks and power,  and their employers take advantage of such “weakness” in the 
interests of maximizing their own profits.19,97,100-102 Higher levels of occupational segregation 
by gender have been associated with a significantly increased tendency to devalue women’s 
work roles.44 Not only does segregation in the work force by sex and gender create the basis for 
devaluation by establishing gender-specific work roles but it also strengthens the tendency for 
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women’s jobs to be paid less than comparable jobs performed by men.44 Because of the cultural 
and institutional devaluation of the characteristics and activities associated with women, men 
have little incentive to move into badly rewarded traditionally “female” activities such as 
homemaking or female-dominated occupations (e.g. nursing or emotional labor).46 Devaluation 
holds that sex composition affects occupations pay, with little discussion of the specific social 
processes (e.g. employer discrimination, socially constructed preference, or differential family 
responsibility) that may contribute to or influence the issue.101 Studies have consistently found 
more support for the devaluation view when compared to the queuing theory, but this may be 
because the overt gender and sex discrimination necessary to support queuing theory is difficult 
to pinpoint. It is likely queuing theory plays a larger role in occupational segregation than can be 
statistically proven owing to the research challenges of showing blatant discrimination is in 
operation, in particular a strong social desirability bias against self-reporting of discriminatory 
behavior obscures many discriminatory acts. 
Effects of Occupational Segregation and the Wage Gap 
The effects of occupational segregation and the wage gap create differential health exposures and 
health outcomes for women and men. Stress is a key pathway describing how occupational 
segregation and the gender/sex wage gap can influence an individual’s health over their lifespan 
or acutely at precise points in time.31,60,71 Over time, chronic work-related stress can produce 
cumulative wear and tear, leading to an increased allostatic load, which has the potential to 
suppress immune function, increase vulnerability to disease, and increase broad risk of disease.29 
In one cohort of low-income union workers, stressful social hazards in the workplace (i.e. 
workplace abuse, sexual harassment, and racial discrimination) were found to be common, with 
more than 80% of participants reporting being exposed to at least one of the named social 
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hazards.35 The 2010 NHIS found work related stressors like job insecurity and hostile work 
environments were significantly associated with hypertension.103 Another examination of the 
2010 NHIS found that women are more likely to report being mistreated in the workplace, and 
subsequently more likely to be absent from the workplace because of this mistreatment.104 Many 
of the existing models that connect work and stress (e.g. DCS model or ERI model) were 
designed and tested on men alone and these models can fail to capture the full assortment of 
hazards that women are exposed to in their workplaces, making it probable that the effects of 
work related stress and its correlated health effects are under reported for women in the many 
studies relying on these models.25-27,51,62 Additionally, differences in biology and social context 
make it likely that the effects of stress differ by sex and gender category, and may have 
dissimilar expressions of symptoms at different points in time (i.e. across the life-course). 
Additionally, uncertain economic climates likely intensify economic and psychological pressure 
on marginal workers, making chronic stress and its long-term health effects more vulnerable to 
fluctuations in the macroeconomic environment.3  
 Differential risk for cardiovascular diseases (CVD) by sex and gender category is also 
influenced by the co-occurrence of occupational segregation and the wage gap.  This is in 
addition to the sex and gender genetic dissimilarities in the cardiovascular system; however, how 
social and biological differences interact to lead to differences in CVD health between women 
and men is not well understood. One study found significant risks of hypertension to be 
associated with hourly status for women (but not for men), and they found evidence that socio-
demographic factors that predict hourly status (i.e. single parenthood or low education) could 
increase the effect size.23 Overall, the weight of existing evidence suggests that work stress, 
plays a role in CVD risk and CVD occurrence and that the effects of work stress may be 
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mediated by metabolic dysfunction (e.g. obesity, diabetes).105 Available evidence also indicates 
that psychosocial domains (e.g. negative emotional states, chronic and acute psychosocial 
stressors, or social factors), which can be influenced by an individual’s job, are associated with 
increased risk of CVD, with direct physiological effects that are multifactorial, integrative, and 
likely synergistic.106 These associations can be confounded by a number of factors, including 
that workers with CVD risk symptoms tend to leave jobs with adverse health exposures early 
making job related risks for CVD difficult to describe.29 
 The joint effect of occupational segregation and the sex/gender wage gap also contributes 
to the patterning of prevalence rates, duration, and intensity of musculoskeletal disorders 
(MSDs). MSDs are an important health problem for women especially, making up the majority 
of occupational disease for women.25 Because MSDs are recognized as an occupational health 
issue that affects women disproportionately, there is more information available regarding MSD 
differences between women and men than is available for other health outcomes.25,26,107 MSDs 
can be associated with one, well-defined event but are usually produced over many years of 
repeated injury to the same tendon, muscle, or nerve, making associating a specific exposure 
with MSD challenging.25 The differential distribution of MSDs can be partly attributed to 
differential ergonomic exposures for men and women (e.g. women are more likely to work in 
roles with repetitive work and less task variety).27 The variance in work roles is exacerbated by 
the design of many workstations that are built for the expected male body. While there is some 
overlap in average body size, men tend to be larger than women, forcing women to develop 
strategies for working at stations that aren’t built for their bodies and leading to higher rates of 
MSDs.25 Because of the importance of the co-occurrence of exposures, the context in which 
exposures appear, and the patterning of exposures over time, the assessment of a single exposure 
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at one point in time, a common practice in many research studies, may not be sufficient to 
explain the occurrence of MSD.108 
 Though less is known overall about the association between work and mental health, 
occupational segregation and the wage gap have the potential to explain differences in the burden 
of adverse mental health outcomes. One study in Sweden found that occupational factors 
including shift work, job strain, and poor social support were related to poor mental health 
among the women in the study; while only shift work was related to poor mental health for the 
men in the study.20 Until recently, the agencies responsible for occupational health and safety 
research funding allocated few resources to studying psychological distress and other mental 
health outcomes, in part because the variables examined in mental health studies can be very 
different than those used in standard occupational health.25 
Intersectionality – Within Sex and Gender Group Occupational Differences  
These differences by sex and gender in occupational roles and wages can be amplified in 
different subgroups, particularly for low-wage and low-educated workers.  Nearly one of every 
three workers in the US can be defined as low-income, earning weekly earnings that are below 
150% of the federal minimum wage; additionally, low-income workers are more likely to be 
women, African-American, Hispanic, born in a foreign country, lacking a high school diploma, 
and young (< 24 years old).28 Compounding these disparities is the fact that many low-income 
occupations also have some of the highest rates of work related injuries and illnesses.28 In 
general, low-income workers are more likely to be injured on the job and to experience 
hazardous chemical or physical exposures in the workplace.29 Moreover, low-income individuals 
are at an elevated risk for all-cause mortality (i.e. death), with researchers finding a much 
stronger association between lower income and mortality for individuals who live at or below the 
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Federal Poverty Line.50 One review of the occupational health literature found that authors rarely 
acknowledge the likely interdependence and interaction of SES and workplace conditions, 
despite considerable evidence linking the two.80 
 An additional concept with particular relevance to this topic is intersectionality, which 
stipulates that individuals can experience multiple forms of discrimination (e.g. occupational 
segregation by group-level characteristics) simultaneously.  Women of color in particular often 
face discrimination by sex/gender and by race/ethnicity group at the same time, and the effects of 
this co-occurring discrimination are not the net effect of each form of discrimination, but more 
complex and nuanced.109 Individuals hold simultaneous and linked social identities that cannot 
be divided and may necessitate different research disciplines to fully understand or measure.110 
These multiple co-existing identifies are part of every aspect of social life, from an individual’s 
identity to their interpersonal interactions, to the organization of economic and legal systems. .109 
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Chapter 5: Precarious Employment 
Employment conditions in the US have changed dramatically since the 1970s.5 Previously, 
employment relations were shaped by a Fordist model of industrial production, a Keynesian 
model of state economic intervention, a generous welfare state, strong labor unions, and the 
strong state regulation of employment relations.5 However, since the 1970s, the rise of economic 
globalization has led to a more diversified system of production, while the workforce has 
simultaneously become more heterogeneous via the large-scale entry of women into the 
workplace and an expansion in the number of immigrant workers.42 Globalization also increased 
the amount of competition faced by companies and provided greater opportunities to outsource 
work.3Jobs that were once secure and high-quality positions have been replaced by jobs with 
lower wages and inferior working conditions, contributing to the growth in flexible employment 
arrangements.5 The adoption of these new work practices has been facilitated by technological 
improvements in communication and information systems that make it easier for organizations 
to: 1) specialize their production, 2) hire temporary workers quickly, and 3) rely more on 
suppliers who are physically further away.2 Consequently, the labor market has become more 
segmented and new types of “nonstandard employment” such as temporary work, contingent, 
and nonstandard work arrangements have become common. This increase in flexible forms of 
employment has disproportionately affected both women and younger workers, particularly in 
the informal economy and in temporary employment arrangments.111  
The consequences of these labor market changes could be broad, diffuse and have the 
potential to operate in ways that are not yet understood. It is probable that important protective 
elements of jobs are lost when work is reorganized and parceled out as part-time or temporary 
contracts.112 These changes to the employment relationship create occupational contexts that are 
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also difficult to regulate. Subcontracting and the use of temporary workers can result in reduced 
worker knowledge of their rights and entitlements, as well as confusion about the occupational 
regulatory responsibilities of all involved parties (e.g. principal contractors, subcontractors, or 
temporary agencies).113 Further, the growing number of home based workers, the growth of 
multi-employer worksites, and an increasingly mobile workforce (e.g. temporary workers or 
contractors) place added demands on the limited occupational compliance resources available 
while also making regulations more difficult to enforce.113 A number of aspects of life in the US 
are influenced by the normative role the old employment contract has played in legitimizing the 
function of many governmental and organizational institutions; policies including health care, 
pensions, and unemployment insurance are all designed around the assumption of long-term and 
full-time employment, and have not been reconciled with employment agreement changes from 
recent decades.114 Additionally, our occupational health surveillance systems have not kept up 
with the changes either. The occupational health of American workers is currently incompletely 
described with a variety of factors including occupational mobility, economic insecurity, and 
lack of training about the possible work-relatedness of health problems presenting barriers to 
reporting into occupational health surveillance systems.115 
Precarious Employment as a Multidimensional Construct  
In an attempt to characterize and measure the effect of changes to the standard work arrangement 
on worker health, the construct “precarious employment” has been developed in the Sociological 
and Public Health literature. PE describes a continuum of employment conditions that range 
from the old standard of secure, full-time, year-round, well-compensated, and socially protected 
employment at one end to a high degree of precariousness in job security, income security, and 
worker protective features at the other end.5 It is a multidimensional construct that combines 
40
   
employment insecurity, individualized bargaining relations between workers and employers, low 
wages and economic deprivation, limited workplace rights and social protection, and the 
powerlessness to exercise workplace rights.5 Three main pathways are hypothesized connecting 
PE and adverse health consequences, including: 1) greater exposure to working conditions with 
harmful health effects, 2) limited worker control over both work and personal life, and 3) 
circumscribed worker ability to make key decisions related to their household and family 
formation.5  
 Precarious workers’ health is adversely affected through material and social deprivation 
and exposures to more hazardous work environments.4 The effects of PE are known to spillover 
to workers’ families and other household members. PE can have negative cascading effects that 
are not limited to work and which include: 1) housing quality, 2) diet, 3) education of children 
living in the household, and 4) workers’ potential for social interaction.5 Studies have identified 
different domains of PE arrangements that are associated with an increase in occupational injury 
rates, occupational disease risk, and hazardous work exposures.113 Risk factors for adverse 
occupational exposures that have been found to be associated with PE encompass competition 
for work, task/work payment by results, work intensification or overload, a lack of logistical 
resources, off-loading of high risk activities from the organization to the individual worker, 
exacerbation of task complexity, ambiguity in workplace rules and procedures, fracturing of 
occupational health and safety knowledge, attenuated lines of management and control, worker 
under-qualification or inadequate training, and an inability for workers to organize or protect 
themselves.113  
 Researchers in Spain developed the Employment Precariousness Scale (EPRES) to 
measure employment precariousness.  This scale assesses six dimensions of precarious work – 
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temporariness, disempowerment, vulnerability, wages, rights (to benefits, such as paid holidays, 
family leave, and pension), and ability to exercise rights.116 Epidemiology measures outside of 
the EPRES scale have not incorporated all of PE’s distinct domains, particularly when it comes 
to the multilevel, policy, and workplace organization aspects of the construct. Having not had 
measures that can capture the full breadth of domains and depth of different level exposures has 
limited current knowledge of PE’s impact on health. Measures of PE that cover only one or two 
dimensions have delivered an incomplete picture of the consequences for health associated with 
these working arrangements.59 A scale like the EPRES scale that enumerates multiple domains, 
levels, and consequences of PE is more likely to capture the possibly of cumulative duration and 
aggregated intensity of exposures that are associated with PE.5 
While more than one in five workers in the US currently works part-time, making it the 
most widely used form of non-standard work, little research has been conducted on the isolated 
health effects of part-time work. This may be because part-time work in recent years has changed 
from a form of employment that mostly accommodated the needs of workers for shorter hours, to 
a form of employment that meets employers’ demands.2 It is known that part-time workers are 
less likely to belong to unions or to have the bargaining power to protect their own interests, and 
that they are less likely to have paid-time off or to be offered benefits like health insurance, all of 
which likely negatively impact their health.113 
 One important feature of PE that has been studied in more depth is temporary 
employment. Among working adults in the US in 2010, it is estimated that 7.2% were in 
temporary positions.9 Temporary employment includes all forms of nonpermanent contracts, 
such as fixed-term, project-specific, and on-call and temporary help agency jobs.5 Spanish 
temporary workers were found to have elevated risk for non-fatal occupational injuries as well as 
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for fatal occupational injuries.117 Temporary workers have lower-levels of job experience and 
less knowledge of workplace hazards, which could explain the consistent associations found 
between temporary workers and occupational injury.117 Temporary workers are also more likely 
to work at higher speeds, make more repetitive movements, have no control over the pace of 
their work, and have less on the job training, which are also likely to lead to adverse work-
related health outcomes.116 Many temporary workers are not protected by the laws designed to 
ensure proper pay, safe and non-discriminatory workplaces, and are not covered by workers 
compensation.116 Temporary employment has also been associated with psychological distress, 
occupational injuries, absenteeism, fatigue, mortality, and MSDs.116 Temporary work contracts 
are common among workers in low-income positions and for women making them one of the 
drivers of work-related health disparities.116,118 Great heterogeneity exists between various 
temporary employment arrangements with some individuals choosing to select into temporary 
work voluntarily, which may mitigate the adverse health risks associated with it.5 
 Until recently, little nationally representative information related to job security (i.e. the 
discrepancy between the level of job security a person experiences and the level she might 
prefer) existed. 4  However, the concept has been gaining research attention in recent years and 
in 2010 in the US an estimated 31.7% of working adults have insecure jobs, with the percentage 
of male workers in insecure jobs being slightly higher than the percentage of women in insecure 
jobs.8 Some occupational categories were found to have higher rates of job insecurity than 
others, with construction workers and certain service subsectors having the highest odds of job 
insecurity.8 Research on perceived job insecurity consistently shows an association with adverse 
mental health, with studies showing that mental health illness increases with the degree of 
employment instability, pointing to a possible dose-response relationship between mental health 
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illness and job insecurity.5 Many researchers who have examined the effects of perceived job 
insecurity have only examined mental health illness as an outcome, making the research 
literature regarding the relationship between job insecurity and physical health less developed.119 
However is starting to accumulate, linking job insecurity to negative self-reported health.119120 
One study found a modest association between perceived job insecurity and coronary heart 
disease, but they attributed at least part of this finding to the lower SES of the affected 
workers.121 Job insecurity has meaningful consequences not only for people’s work experiences, 
but also for many non-work individual (e.g. stress or education), social (e.g. family or 
community) and political (e.g. stability or democratization) outcomes.3 There is consistent 
evidence that workers in lower SES or social class positions are exposed to greater job 
insecurity.116,118 It is also possible that individuals in the middle of their working life are at a 
higher risk for adverse health consequences of job insecurity given their higher levels of family 
responsibility and financial debt.118  
Precarious Employment Evidence to Date  
Studies that operationalize PE using more than two or more domains of the construct are not 
common. The few studies that have been conducted using a multidimensional construct have 
been primarily concentrated outside of the US in other countries including Australia, Japan, 
South Korea, Canada, and Spain. Such studies in Australia found no association between casual 
full-time or part-time employment and poor mental health, but researchers did find a significant 
association between casual full-time employment and poor physical health.122 Additional studies 
in Australia found PE arrangements (comparing different permanent and casual arrangements) 
were associated with higher odds of adverse work exposures, where casual full-time workers had 
the lowest level of job control and the highest odds of holding multiple jobs, shift work, and 
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exposure to four or more additional occupational hazards.123 Unfortunately, exposure variables 
used in most of the Australian studies were limited in the aspects of PE represented, with each 
measure capturing only two or three PE domains. 
Researchers in Asia have frequently worked with researchers from other countries to 
analyze studies conducted in their countries. In Korea, one study found nonstandard temporary 
workers were more likely to be injured than regular workers were.124 In Japan, it was reported 
that hourly young male workers received health checkups five times less frequently than 
permanent workers did.125 In South Korea, researchers found that nonstandard employment was 
significantly associated with higher risk of poor self-rated health and chronic conditions after 
adjusting for socioeconomic position and health behaviors; however, the effect size of 
nonstandard work on specific health problems differed by gender.126 Another study in South 
Korea found nonstandard employment was associated with mental illness, with a particularly 
strong relationship for women.124 These constructs were again limited to few domains of PE, 
examining only two or three features of the construct at most. 
In Canada, fuller constructions of PE covering three or four domains have been used to 
look at different effects of PE.  One study found scheduling uncertainty was associated with 
poorer health; however, employment fragility or earnings uncertainly were not found to have an 
association. 76 Precarious work contracts in Canada have been found to affect mental health, not 
only through employment insecurity but also through negative effects on the ability to do one’s 
job and to take pride in one’s work; additionally PE was found to weaken interpersonal 
relationships in the workplace.112 These studies show a direct link between job insecurity, 
limited control, and mental health illness while pointing the way toward more complete studies 
that could be conducted in the future. 
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Much of the work done around more robust measures of PE has been conducted in 
Europe. In Spain, immigrant workers reported that PE is characterized by high job instability, a 
lack of power for negotiating employment conditions, and defenselessness against high labor 
demands; additionally the same cohort described insufficient wages, long working hours, limited 
social benefit and difficulty in exercising their rights.127 Researchers in Spain also found a high 
prevalence of employment precariousness, affecting nearly 6.5 million workers, with almost 
900,000 of them exposed to highly precarious work arrangements.7 The same researchers in 
Spain found that total precariousness was consistently higher among youth (< 30 years), 
immigrants, manual workers, and women.7 Finally, in Spain studies have found a gradient 
association between PE and poor mental health, which was stronger for women, suggesting an 
interaction with gender.59In France, involuntary part-time work was associated with a higher 
frequency of depressive symptoms, but working part-time by choice was not; likewise, fixed-
term contracts were associated with depressive symptoms but only in women.128 In Finland, PE 
was associated with high job insecurity in both men and women and they had lower household 
incomes compared to permanent workers.129 While all of these constructs contained three of 
more domains of PE, only a majority of the Spanish studies relied on a full conception of PE 

















   
Chapter 6: Mixed Methods Overview and Typology 
Overview 
This section describes how the data and analysis plans used to explore the specific aims and 
research questions for this dissertation operated within a mixed methods framework.  The 
quantitative data for the project came from the 2010 NHIS and the qualitative data from a series 
of four (4) FGs conducted in Bedford-Stuyvesant, Brooklyn in December of 2016.  First, an 
overview of the mixed methods research design is given.  Second, a reporting of the 2010 NHIS 
is provided, including an explanation of the data collection procedures and the survey design.  
Next, the actions employed by the CDC’s National Center for Health Statistics to account for 
missing data in the survey are detailed. After, the analytic sample derived from the 2010 NHIS is 
documented.  Then, the operative definition and measurement of all indicators and constructs 
used in the quantitative phase of this study are presented, and the statistical procedures employed 
to probe the research questions and aims are explained. Following the description of the 
quantitative phase’s methods, a thorough depiction of the qualitative Phase II’s research design, 
its implementation, and the analysis approach used is specified.  
This dissertation operated within a sequential explanatory mixed methods framework to 
develop a novel measure of PE and to describe the distribution and consequences of PE by 
sex/gender, race/ethnicity, and other demographic groupings.130-132 In the first phase, a 
quantitative secondary data analysis of the 2010 NHIS study addressed the relationship of 
sex/gender, race/ethnicity, PE, and five (5) health outcomes in a representative sample of US 
residents who were employed in the 12 months prior to the survey. Information from the analysis 
of the project’s Phase I [Aims I- IV] was then used to investigate the construct of precarious work 
in-depth in the second, qualitative Phase II [Aim V]. In Phase II, a series of four (4) FGs probed 
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significant findings from Phase I and illuminated how PE operates in gender-segmented groups 
of low-income precarious workers from the Northern Bedford-Stuyvesant neighborhood in 
Brooklyn, New York. This design provided a comprehensive account of PE combining the 
strengths of quantitative and qualitative methods.133 In this scheme, the qualitative data results 
explained and interpreted the findings from the quantitative phase, giving more context and 
depth to the quantitative associations found.134 When used together, the quantitative and 
qualitative methods showed the realities of PE, provided convergent validation of research 
results where the findings from Phase I and Phase II agreed, demonstrated where further research 
attention is needed in future studies when findings from the two phases disagreed, and allowed 
for analytic density by giving a wider and deeper picture of the effects and health consequences 
of PE.130,133,135,136  
Why Mixed Methods 
Given the complexity of determining sex and gender’s effect on occupational health, and the 
relatively unknown effect of PE on overall and occupational health in the US, mixed methods 
study examined whether the effects of PE varied by sex/gender and other groupings in more 
depth than an exclusively quantitative methods or an exclusively qualitative methods study could 
have. In this project, the mixed methods framework relied on a methodological combination that: 
1) collected and/or analyzed both quantitative and qualitative data, 2) mixed the two forms of 
data sequentially with the qualitative Phase II building on the quantitative Phase I, and 3) gave 
priority to both forms of data.133,137,138 The quantitative phase was able to: 1) quantitatively 
measure PE, 2) make broad group comparisons, 3) examine the strength of association between 
PE and health outcome variables, and 4) test research hypotheses.139 However, the quantitative 
Phase I was limited in its ability to capture the “real world” context of PE exposures; whereas, 
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the qualitative Phase II was able to capture the “real world” context of PE exposures and its 
correlated health outcomes, but was limited in its ability to describe the population-level 
distribution of PE and any associations with health outcomes for groups outside the qualitative 
phase’s priority population.139 In addition, the qualitative Phase II was able to: 1) more fully 
contextualize participants within their social environment, 2) generate rich and detailed accounts 
of participant experiences with PE, and 3) analyze the multifaceted lived experiences of PE that 
were not captured via the measurement scales and multivariate models used in Phase I.139  
Combining quantitative and qualitative data was a particularly relevant strategy for 
understanding the emerging work situations that include PE.140 Within the context of newer work 
settings, quantitative measures of PE exposure or estimations of its association with health 
outcomes can be inaccurate or incomplete, failing to fully represent the full PE context, and 
therefore introducing measurement error into the project.140 Because standard statistical analysis 
is based on the assumption that explanatory variables are well known and accurately measured, 
and because a full set of explanatory variables for PE is just beginning to be described and 
measured, quantitative measures of PE likely underestimate the true effect of PE.140 This 
opportunity for measurement error makes it possible for health problems to be attributed to other 
factors (e.g. individual problems, SES, or race/ethnicity) rather than accurately establishing the 
relationship between PE and any correlated health effects.140 Using a mixed methods framework 
reduced measurement error, for both the explanatory variables and the health outcomes variables, 
by better describing the PE environment and its specificities.140 Given the limited time and 
money resources available for this dissertation work, the reduction in measurement error was 
substantially less than if the qualitative phase had been broader in scope and had examined more 
than one subpopulation of precariously employed workers.   
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Sequential Explanatory Design 
As noted earlier, this project used a sequential explanatory typology where the research questions 
were first answered via quantitative analyses, and those findings were subsequently used to 
connect the quantitative and qualitative phases together (e.g. quantitative findings were used to 
inform the topic guide and to select the priority population for qualitative phase).  (Table 6.1) 
Specifically, findings from the quantitative Phase I were used to develop a description of the 
priority population for Phase II, and that description was then used to create a sampling plan and 
a set of inclusion criteria for participants in the qualitative Phase II.  Additionally, information 
from Phase I was employed to develop the FG topic guide (e.g.” Disempowerment” domain 
failed to load in PE measure and was then probed in greater depth than other EPRES 2010 
constructs in the topic guide).  Information from Phase I also formed the basis for a limited 
number of the “etic” codes regarding work experiences and health outcomes that were used to 
analyze the qualitative data (e.g. work-family imbalance, self-rated health, control on the job, 
and job schedule). These connecting procedures are elaborated on in Chapter 8. The sequential 
explanatory framework was straightforward, presented the opportunity to investigate the 
quantitative results in more detail, and was able to use emergent approaches to design the 
qualitative Phase II given what was learned in the quantitative Phase I.130,141 A sequential 
explanatory typology also accommodated the single dissertation researcher’s limited resources 
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Chapter 7: Quantitative Models 
Data from National Health Interview Survey (NHIS) 
The NHIS is a cross-sectional in-person household survey conducted since 1957 by the National 
Center for Health Statistics (NCHS), Centers for Disease Control and Prevention (CDC).142 Data 
are collected on the civilian non-institutionalized population of the US, meaning the study 
excludes persons in long-term care facilities (e.g., nursing homes), correctional facilities, active 
duty Armed Forces personnel, and U.S. nationals living in foreign countries.142 The survey 
produces nationally representative data on health insurance coverage, health care access and 
utilization, health status, health behaviors, and other health-related topics.  The NHIS 
questionnaire consists of a core set of questions that remain mostly unchanged from year to year, 
and supplemental questions that vary from year to year meant to collect additional data related to 
current health issues of national importance. In 2010, the National Institute for Occupational 
Safety and Health (NIOSH) sponsored a supplement to collect information on the prevalence and 
correlates of work-related health conditions and exposures to potential psychological and 
physical occupational hazards in the U.S. working population. 
NHIS Data Collection Procedures 
The core NHIS survey instrument has four main modules: Household, Family, Sample Child, 
and Sample Adult. The first two modules collect health and sociodemographic information on 
each member of each family residing within a sampled household. Within each family, 
additional information is collected from one randomly selected adult (i.e. the ‘‘sample adult’’) 
age 18 years or older and (if applicable) one randomly selected child (i.e. the ‘‘sample child’’) 
aged 17 years or younger. In 2010, NHIS interviews were conducted in 34,329 households, 
accounting for 89,976 persons in 35,177 families.142 The household response rate was 79.5% and 
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the conditional sample adult response rate (i.e., the response rate for those sample adults 
identified as eligible) was 77.3%, making the final sample adult response rate (i.e., the response 
rate that takes into account both the conditional sample adult response rate and the 
household/family response rate) 60.8%.142 The NIOSH occupational supplement questions were 
inserted into the 2010 Sample Adult questionnaire and information regarding employment status 
and characteristics for this project were taken from those survey questions included in the 
Sample Adult core module.  
Sampling Procedures  
The sampling frame for the NHIS is a multistage, area probability design that permits the 
representative sampling of households and non-institutional group quarters (e.g. college 
dormitories). The design consists of two stages -- first, 428 Primary Sampling Units (PSUs) are 
drawn from approximately 1,900 geographically defined PSUs that cover the 50 States and the 
District of Columbia. The NHIS samples one or more PSUs per strata, with the probability of 
selection for each PSU being proportional to its population size within strata. Second, area 
segments and permit segments are sampled within a PSU. The 2010 NHIS purposefully 
oversamples Non-Hispanic Black, Non-Hispanic Asian, and Hispanic populations in order to 
make better estimations regarding these subpopulations by reducing their statistical variance.143 
Employing a multistage sampling plan like this one simplifies the process of sample frame 
construction and reduces the cost of the survey.144 Moreover, this sampling plan allows for 
weights to be applied to the data that incorporate: 1) an unequal probability of selection (i.e. 
people with a lower probability of being included get more weight when estimates are 
computed), 2) nonresponse rates (i.e. people belonging to groups that are not as likely to respond 
to the survey get more weight), and 3) post-stratification factors or adjustments to match 
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population distributions across certain strata.145 All analyses for this project use Complex Sample 
Survey Data Analysis procedures to account for these factors. 
NHIS Multiple Imputation Procedures & Use 
 The NHIS collects data on personal earnings in the past calendar year for each working 
adult, but this question has a high item non-response rate each year (i.e. approximately 25% or 
greater) while the item non-response rates for all other variables in the survey is relatively low 
(i.e. generally under 2%). 146 Because of this, multiple imputation procedures were used to 
estimate the true earnings of all participants in the 2010 NHIS, and to accurately statistically 
account for these procedures, multiple imputation techniques were used throughout this project 
when incorporating the earnings variable. 
Analytic Sample of the Project 
Of the 27,157 sample adults included in the full 2010 NHIS sample, 17,524 respondents 
indicated they had worked at least part of the 12 months preceding their interviews. The 
quantitative analysis in Phase I of this project uses these 17,524 self-identified working adults as 
its analytic sample.  
Constructs and Measures  
Independent and Dependent Variable – Precarious Employment  
This project operationally defined PE as a multi-dimensional construct containing elements of 
employment insecurity, individualized bargaining relations between workers and employers, low 
wages and economic deprivation, limited workplace rights and social protection, and 
powerlessness to exercise workplaces rights. 58 This definition was aligned with the group of 
Spanish researchers who created the EPRES 2010’s classifications PE characterization.  A 
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measure of PE was constructed in Aim I, and the distribution of PE and its two components (i.e. 
economic precariousness and psychological precariousness) were detailed in Aim II. PE was 
then used as a dependent variable for all analyses in Aim III where the odds of being 
precariously employed for different demographic subgroups were explored.  Finally, PE 
functioned as an independent variable in Aim IV where analyses probed PE’s hypothesized 
associations with five separate health outcomes.   
Proposed PE Measure Variables  
Eight possible indicators of a meaningful measure of PE were chosen from the 2010 NHIS using 
face validity (i.e. question similarity) with the six domains of the EPRES 2010 as the selection 
criterion.  Additionally, three supplementary indicators were also tested for inclusion in the PE 
measure based on their likelihood of assessing US-specific aspects of the PE experience. (Table 
7.1)  Creating a measure of PE allowed for the quantification of a multi-dimensional PE 
construct and efficiently summarized several indicators of PE in two ordinal components that 
were used to make up one dichotomous measure of PE.147  
 2010 EPRES Domains: Indicators based on the six domains of the 2010 EPRES measure 
included: Temporariness measured via the question “Is your job temporary?” with dichotomous 
“yes” or “no” answers.  The Disempowerment domain relied on an indicator of whether 
participants generally worked a standard schedule, “Which of the following best describes the 
hours you usually work?” and categorical answers available included “regular daytime 
schedule”, “regular evening shift”, “regular night shift”, “a rotating shift” or “some other 
schedule”. This variable was then transformed into a dichotomous measure of “standard 
schedule” that included participants who work a “regular daytime schedule” or a “non-standard 
schedule” which included all other answers to the question. All PE indicator transformations 
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from categorical or continuous variables to a dichotomous variable were performed to facilitate 
the equal likelihood of all indicators to be included in the final PE measure. The Vulnerability 
domain was evaluated via two indicators, first with an assessment of harassment on the job, the 
dichotomous “During the past 12 months, were you threatened, bullied, or harassed by anyone 
while you were on the job?” where the possible answers are “yes” and “no”.  Second, with a 
measure of job insecurity, “I am worried about becoming unemployed?” where respondents were 
offered the choice of answering “Strongly agree”, “Agree”, “Disagree”, or “Strongly disagree”.  
The job insecurity variable was then transformed to a dichotomous variable with “Strongly 
Agree” and “Agree” indicating a “yes” answer and “Disagree” and “Strongly disagree” 
indicating a “no” response.  The Wages domain was appraised when 2010 NHIS respondents 
were asked about the wages they received in the last year, this continuous measure was then 
divided into “Low-income workers” and “Non-low-income workers” using 150% of federal 
minimum wage in 2010 as a cutoff point. This categorization was calculated using the 
$7.25/hour 2010 federal minimum wage, transformed to an annual rate by multiplying the 
minimum wage by 40 hours per week for 52 weeks per year, making a low-income worker as 
someone who earned $22,620 or less in 2010. The Rights domain was made up of two 
dichotomous indicators, first “Do you have paid sick leave?” and second “Is health insurance 
offered through workplace?” both of which were answered “yes” or ‘no”.  The Exercise Rights 
domain was measured via the question “It is easy for me to combine work with family 
responsibilities” with the available responses including “Strongly agree”, “Agree”, “Disagree”, 
or “Strongly disagree” The variable was then transformed to a dichotomous variable with 
“Strongly Agree” and “Agree” indicating a “yes” answer and “Disagree” and “Strongly 
disagree” indicating a “no” response.   
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 Other Domain: The Other domain looking at US specific indicators that could be part of 
a PE measure included: 1) whether respondents were paid by the hour, 2) whether they held 
more than one job, and 3) if they usually worked full time or not.  Having more than one job was 
gauged by the question “Do you have more than one job or business?” and was measured as a 
dichotomous “yes” or “no”. Paid by the hour was measured via the question “Are you paid by 
the hour” and calculated via a dichotomous “yes” or “no”. Finally, usually work full time was 
derived using the question “Do you usually work 35 hours or more per week in total at ALL jobs 
or businesses?” and evaluated via a dichotomous “yes” or “no”.  
The EPRES 2010 scale was crafted specifically to measure PE in Spain, while the 2010 
NHIS occupational health supplement was drafted with the intent of describing individual work 
organization factors and psychosocial occupational exposures.  As such, some of the domains 
and indicators from the EPRES 2010 are measured in more depth and with more dimensionality 
than exists in the 2010 NHIS data. (Table 7.1) Every effort was taken to carefully match the 
domains from the EPRES 2010 to the available data in the 2010 NHIS, but some of the more 
nuanced concepts related to worker control and power, adequacy of wages, and worker self-
selection into certain features of PE were not captured by the 2010 NHIS based measure derived 
in Aim I.  For example, in the domain “temporariness” the EPRES 2010 asks “how long have 
you been working for this company” in order to assess the duration of temporariness, while the 
NHIS 2010 does not have a question that measured similar information regarding duration.  In 
another instance, with respect to the domain “disempowerment”, the EPRES 2010 requested 
participants identify how they settled their workplace schedule and wages with their employer, 
while the 2010 NHIS only asked participants to identify what schedule they work, without 
identifying if the worker self-selected this schedule or not.  A final example of the less nuanced 
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indicators of PE in the NHIS 2010 occurred in the domain “vulnerability”, where the EPRES 
2010 sought to identify how much control or power the worker believed they have in relation to 
their employer when it comes to demanding better working conditions or being treated unfairly 
while the corresponding 2010 NHIS asked about being harassed in the workplace and job 
insecurity overall.  
Dependent Health-Related Variables  
Five health outcomes were selected based on their known correlations with work-related 
exposures linked with PE and/or their potential for different associations with PE by sex/gender 
or race/ethnicity group.  These health-related outcomes were used in Aim IV analyses that 
explore if and how PE was correlated with each outcome and whether any associations found in 
these analyses varied by sex/gender or race/ethnicity group.   The designated health outcomes 
were: 1) self-rated physical health, 2) psychological distress, 3) hypertension, 4) carpal tunnel 
syndrome, and 5) work days missed due to illness.  
Self-rated health was assessed via the question, “Would you say your health is excellent, 
very good, good, fair, or poor?” and is used in the project as a dichotomous variable that 
summarizes participants who indicated having excellent, very good or good health vs. 
participants who indicated their health was fair or poor. Psychological distress is measured by 
the Kessler psychological distress scale (K6), which was designed specifically for inclusion in 
the NHIS to screen for severe mental illness, and has been used by other research groups to 
capture “moderate mental distress” in recent years.148-150 The K6 requested participants consider 
the one month in the past 12 months when they were at their worst emotionally and to then self-
report how frequently they experienced six symptoms: 1) felt nervous, 2) felt hopeless, 3) felt 
restless or fidgety, 4) felt worthless, 5) felt depressed, and 6) felt everything was an effort.150 
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Each question is assigned a value of zero, one, two, three or four that corresponds to the answers 
“none of the time”, “a little of the time”, “some of the time”, “most of the time”, and “all of the 
time”. Responses were summed and a score between 0 and 24 was generated, with higher scores 
representing a higher likelihood of mental illness. A K6 score of ≥ 13 was indicative of severe 
mental illness, while a K6 score of ≥ 6 was indicative of moderate mental distress. Given 
moderate mental distress’ capacity to exacerbate stress levels while participants were still able to 
hold a job and its ability to describe a wider range of occupationally relevant mental health 
outcomes, moderate mental distress (K6 ≥ 6) was used in the project’s analyses related to 
psychological distress.148 To measure hypertension participants were asked if their health care 
provider had ever told them that they have/had hypertension, and the answer dichotomized as 
“yes” or “no”. Carpal tunnel syndrome was measured as a self-reported variable where 
participants were asked if their health care provider had ever told them they have/had carpal 
tunnel and the answers were dichotomized as “yes” and “no”. Finally, workdays missed due to 
illness was measured as a continuous variable assessed with the question, “about how many days 
did you miss work at a job or business because of illness or injury?”  
Covariates  
Demographic characteristics: Demographic characteristics that were hypothesized as potential 
confounders include: sex/gender, age, education level, race/ethnicity, marital status, US region of 
residence, and nativity status.  Sex/gender was measured by the question, “Are you male or 
female”. A full appreciation of the contributions to health made by sex and gender must consider 
how sex and gender are almost always entangled, with biologic traits and social characteristics 
continually informing one another. 37 As such, the measure of “sex” included in the NHIS 
captured both sex and gender characteristics and is referred to throughout this project as 
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sex/gender. Age was measured by question “What is your age and date of birth?” The continuous 
measure of 0-85 years, with the answer 85 representing all members 85+, was transformed into 
an ordinal measure with categories 18-29 years old, 30-44 years old, 45-64 years old, and 65+.  
Education level was evaluated by the question, “What is the HIGHEST level of school you 
completed or the highest degree you received?” The categories available to the respondent 
include each grade of school between, “never attended/kindergarten” and “12th grade no 
diploma”, then degree categories, with the exception of “some college”. This more fine-grained 
measure was then transformed into broader ordinal categories “Less than high school”, “High 
school diploma/GED”, “Some college/Associates degree”, “College graduate”, and “Graduate 
degree”.   Race/Ethnicity was measured using three questions, first “Do you consider yourself 
Hispanic/Latino?” followed by “What race do you consider yourself to be?” and finally “Which 
one of these groups would you say BEST represents your race?” Race/ethnicity categories 
available in the NHIS include: Non-Hispanic white, Non-Hispanic black/African American, 
Hispanic, Non-Hispanic Asian/Pacific Islander, Non-Hispanic American Indian/Alaska Native, 
and Non-Hispanic other race. These categories meet the current minimum federal standards for 
classifying data on race and as defined by the US Office of Management and Budget.151 Marital 
Status was measured by the question, “Are you now married, widowed, divorced, separated, 
never married, or living with a partner?” and the available classifications are Separated, 
Divorced, Married, Single/never married, or Widowed based on the Centers for Disease Control 
and Prevention standard for legal marital status. US Region of Residence was a categorical 
variable assigned to all participants in the NHIS depending on what area of the country they live 
in – Northeast (i.e. Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, 
Connecticut, New York, Pennsylvania, and New Jersey), Midwest (i.e. Ohio, Michigan, Indiana, 
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Illinois, Wisconsin, Minnesota, Iowa, Missouri, Kansas, Nebraska, South Dakota, and North 
Dakota), South (i.e. Delaware, Maryland, Washington D.C., West Virginia, Virginia, North 
Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi, Tennessee, Kentucky, 
Arkansas, Louisiana, Oklahoma, and Texas), and West (i.e. New Mexico, Colorado, Wyoming, 
Montana, Idaho, Nevada, Utah, Arizona, California, Oregon, Washington, Alaska, and Hawaii). 
Finally, Nativity Status captured via the question “Were you born in the United States?” had 
dichotomous options Yes/No available. 
Work-related characteristic: Occupation was measured in the NHIS using the 23 “major” 
categories of the 2010 Standard Occupation Classification (SOC) Subgroups and Major 
Occupation Groups, as determined by the U.S. Census Bureau and the Bureau of Labor 
Statistics.  The assignment of an occupational category was determined by asking participants to 
self-identify their occupation, which was then categorized into a two-digit code by a 
representative of the NHIS. 22 of the 23 categories were used for this project, with “Military 
Specific Occupations” eliminated because US Armed Services personnel are excluded from the 
2010 NHIS sampling frame. 
Statistical Analysis  
The specific aims for the quantitative Phase I of this dissertation were to: 1) construct a 
composite measure of PE based on the 2010 EPRES scale, 2) investigate the distribution of PE 
across the population of workers in the US, 3) estimate the odds of being in a PE arrangement 
based on different group characteristics, 4) determine whether PE is associated with five health 
outcomes using stratified analyses to look at sex/gender and race/ethnicity categories.  All data 
analyses for this Phase I of the project were generated using SAS software, version 9.4 of the 
SAS system, Copyright © 2013, SAS Institute Inc., Cary, NC, USA.152 Sampling weights were 
62
   
employed in all analyses to account for non-response, the unequal probabilities of selection to 
participate in the study based on the study design, and oversampling of certain subgroups (i.e. 
Blacks, Asians, adults 65+ years of age). Additionally, Taylor series linearization was used to 
calculate standard errors for variance estimation, and Rao-Scott second-order corrected Pearson 
statistics were used to account for survey weights for contingency table chi-square tests.143,153,154  
Principal Component Analysis  
Principal Component Analysis (PCA) was used to determine if and how the hypothesized 
variables from the 2010 NHIS grouped together to measure PE.  PCA started with all 11 
hypothesized indicators of PE as delineated previously in the “Constructs and Measures” section 
as well as in Table 7.1. First, initial extraction of the components was accomplished using the 
Proc Factor command in SAS.  Next, the number of meaningful components to retain was 
explored using: 1) the eignenvalue-one criterion, 2) the scree test criterion, 3) the proportion of 
variance accounted for criterion, and the 4) the interoperability criterion in a structured sequence. 
155,156 Once the number of components to retain was decided, an orthogonal varimax rotation was 
performed in order to make the PCA solution easier to interpret.155 The criteria for determining 
whether an item loaded strongly with other items was a minimum component loading of 0.5 and 
no cross-loadings at or above 0.3 on other components.155 Once the PCA determined which 
indicators loaded on a measure of PE, Cronbach’s alpha was calculated as an estimate of 
reliability of the measure.  The PCA and Cronbach’s alpha calculations were repeated for each of 
the subpopulations where later stratification was planned (i.e. men, women, Non-Hispanic 
White, Non-Hispanic Black, and Hispanic groups).  Relying on these results, a factor-based 
score was used to measure PE, where a linear composite of the variables that demonstrated 
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meaningful loadings for each of the components was assigned to each participant.  In this case, 
each indicator that loaded on a component was assigned either a 0 or a 1 value.   
Univariate Analysis  
Descriptive statistical analyses were conducted for each dependent, independent, and covariate 
variable. Means and standard deviations were calculated for continuous variables, while 
frequencies were reported for each category of the categorical variables. Histograms were used 
along with the measures of spread and central tendency to examine the distributions of 
continuous variables. All analyses were conducted after taking into account the survey settings 
where applicable.  
Bivariate Analysis  
The significance of each independent variable was examined with respect to each of the 
variables. Correlations for continuous variables and bivariate regressions for categorical 
variables were used to assess bivariate tests of associations between covariates. In the case of 
bivariate regressions, logistic regression analyses were conducted when the outcome variable 
was dichotomous, and multinomial logit regression procedures were carried out in case the 
dependent variable was categorical. Additionally, variance inflation factors and tolerance 
statistics were used to assess multicollinearity between covariates. As with the univariate 
analyses, all bivariate analyses were conducted after taking into account the survey settings 
where applicable as well. 
Multivariate Analysis  
All variables that were scientifically relevant and found to have a bivariate relationship of 
significance p< 0.25 were included in initial multivariate models.143,157After the final 
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multivariate models were developed omitted predictor variables were added back to the model to 
check whether they had become significant in the full model and any newly significant variables 
were retained in the models. To account for confounding and interaction effects, control 
variables were added to the model one at a time and if the Wald statistic corresponding to the 
control variable was significant, it was retained. When the addition of a control variable caused a 
significant change (15-20%) in the coefficient of any of the independent variables, the variable 
was retained in the model as a potential confounder, even if its Wald test statistic was not 
significant157. This process was followed for both the linear and logistic regression models 
developed for the project. 
Binary and Nominal Multiple Logistic Regression 
The SAS command PROC SURVEYLOGISTIC was used to estimate logistic regression 
coefficients, standard errors, and odds ratios. Where outcome variables were measured 
dichotomously, binary logistic regression was used and where outcome variables were measured 
categorically, multinomial logit regression models were employed.  Complex sampling designs 
invalidate the key assumptions that underlie the F-tests or likelihood ratio tests used to compare 
alternative models and although there are numerous techniques available to assess fit of the 
multivariable logistic regression model (e.g. Pearson chi-square statistic, Hosmer-Lemeshow 
test, or area under the ROC curve), none of these procedures can be used to assess model fit 
when using complex survey data.157  
Linear Regression  
The SAS command PROC SURVEYREG was used to estimate all linear regression coefficients 
and standard errors.  For all outcome variables (i.e. work days missed due to illness) measured at 
the continuous level multivariable linear regression models were used. 
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Analysis Plans for Aims 1-IV 
In Specific Aim I, a composite measure was created using an attempted eleven individual-level 
variables that represented seven potential domains of PE, six of which corresponded to the 
EPRES 2010. (Table 7.1)  PCA was used to see if the hypothesized relevant variables were 
correlated with one another and could be converted into one or more linearly uncorrelated 
variable(s).158  
In Specific Aim II, descriptive analyses of the sample population were performed, with 
significant differences between subpopulation groups evaluated via student’s t-tests and chi-
square tests, using a p-value of less than .05 and 95% confidence intervals to determine statistical 
significance.  The distribution of PE was established for the overall population of workers, for 
women and men separately, and for race/ethnicity groups separately. The distribution of PE was 
also calculated for other key demographic indicators (e.g. age, education, marital status, 
geographic region, occupation, and nativity status). Weighted cross-tabulations were used to 
describe sample characteristics and an adjusted Rao-Scott chi-square statistic was used to 
examine the differences between groups.  In the case of continuous variables, weighted means, 
and standard errors were reported and significance tests were conducted using the PROC 
SURVEYREG procedure in SAS.  
In Specific Aim III, the association between different demographic groups and their 
likelihood of being in a PE arrangement was assessed. (Figure 7.1) Both retained components of 
PE (i.e. economic and psychological) were used as outcomes, as well as, an overall sum measure 
of PE.  These models were run for the overall population, and stratified analyses were run for 
women and men, and race/ethnicity groups separately.  For the dichotomous overall sum 
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measure of PE, binary logistic regression was used, whereas for the categorical measures for PE 
components (i.e. economic and psychological) multinomial logit regression models were built.   
In Specific Aim IV, the association between PE and five health outcomes (i.e. self-rated 
health, psychological distress, hypertension, carpal tunnel syndrome, and number of work days 
missed due to illness) was assessed via multivariable linear and binary logistic regression 
models. (Figure 7.2) Multivariable regression models were constructed to examine the 
relationship between PE, the covariates, and each of the five outcomes separately in a stepwise 
fashion.  Four of the five health outcomes were measured dichotomously, and the models for 
those outcomes were fitted using binary logistic regression.157,159 Because the measure of number 
of workdays missed due to illness was continuous; regression analysis for this outcome was 
fitted for a linear regression model. Models for each of the five outcomes were run separately for 
women and men and for race/ethnicity categories, resulting in stratified analyses that can identify 
where specific group differences in the association between PE and its related outcomes existed.  
Though stratification can result in the loss of statistical power, the alternative, adjusting for 











   
Table 7.1: Precarious Employment Measure Variable Domains and Indicators  
Domain EPRES 2010 Questions NHIS Question(s) 
Temporariness 1) Duration of your contract is? 
 
2) For how long have you been working for this 
company? 
 
1) Is your job temporary? 
Disempowerment 1) How did you settle the following employment 
conditions? 
 
   a) Workplace Schedule 
   b) Wages or Salary 
1) Which of the following best 
describes the hours you usually 
work? 
Vulnerability 1) In relation to the way you are treated at work, 
can you tell me whether: 
 
   a) You are able to demand better working 
conditions without being exposed to reprisals? 
 
   b) You are defenseless towards unfair treatment 
by your superiors? 
 
   c) You would be fired for not doing all what you 
are asked to do? 
 
   d) You are treated in an authoritarian manner? 
 
   e) You are made to feel like you are easily 
replaced? 
1) During the past 12 months, were 
you threatened, bullied, or harassed 
by anyone while you were on the 
job? 
 
2) I am worried about becoming 
unemployed? 
Wages 1) Does your current salary allow you to cover 
your basic needs? 
 
2) Does your current salary allow you to cover 
unexpected expenses? 
 
3) How much is your take home (net) monthly 
wage or salary? 
1) Person's total earnings in last 
year? 
Rights  1) Of the following benefits, which do you have a 
right to... 
 
   a) Pension for old age or disability? 
   b) Severance pay? 
   c) Maternity / paternity leave? 






1) Do you have paid sick leave? 
 
2) Is health insurance offered 
through workplace? 
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Domain EPRES 2010 Questions NHIS Question(s) 
Exercise Rights 1) Indicate how often you can exercise the 
following rights without obstacles... 
 
   a) Weekly holidays? 
   b) Take sick leave? 
   c) Go to the doctor? 
   d) Take vacations? 
   e) Request a day off for personal reasons when 
   needed? 
   f) Request a day off for family affairs when 
   needed? 
1) It is easy for me to combine work 
with family responsibilities. 
Other: US Contextualization  1) Paid by the hour? 
 
2) More than one job? 
 
3) Usually work full time? 
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Chapter 8: Qualitative Methods 
Qualitative Research Design 
Following Phase I analysis, a series of gender-segmented FGs (n=4) were conducted to explore 
PE’s daily operating characteristics and its health impact for workers in the Northern Bedford-
Stuyvesant neighborhood of New York City.  The data collected in these FGs served as the data 
for the qualitative Phase II of the project.  This segment of the research was conducted in 
collaboration with the Bedford-Stuyvesant Restoration Corporation (BSRC), their “All for One” 
program, a community-driven economic mobility initiative, and their “JobsPlus” program, an 
integrated services initiative helping participants achieve their financial and employment goals 
and to advance in the labor market.  Started in 1967, BSRC was the nation’s first community 
development corporation. The organization partners with private, public, and community 
stakeholders to improve the quality of life of Central Brooklyn residents by offering 
comprehensive services that include economic and business development, affordable housing, 
workforce development, financial empowerment, education, health, youth development, and arts 
programming. The two BSRC partnering programs on this project each operate in very specific 
geographic areas with the “All for One” program serving Census Tracts 255 and 283 in Northern 
Bedford-Stuyvesant and the “JobsPlus” program serving a partially overlapping population in the 
New York City Housing Authority’s (NYCHA) Armstrong I and II, Marcy, and Lafayette public 
housing complexes.  The initial project proposal expected approximately six (6) FGs to be held, 
but scheduling constraints at the BSRC site led to this number being reduced to four (4) FGs (i.e. 
two (2) women’s groups and (2) two men’s groups).  The original plan’s six (6) FGs had the goal 
of reaching a critical level of data speaking to the specificities of each sex/gender group’s 
experience, and was guided by the flexible criterion stipulated by Morgan whereby four (4) to six 
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(6) FGs are needed for data saturation on a project.161 Fortunately, the project was able to reach 
data saturation with the smaller number of recommended FGs suggested by Morgan.  
FGs were chosen as the qualitative data collection mode for this project because of their 
ability to clarify the findings of quantitative data.161 Moreover, these FGs identified a range of 
perspectives held by participants efficiently, were able to make clarifications of those views 
through group interactions, and provided rich and diverse data about FG members’ experiences 
with PE.162 The groups also encouraged the participation of individuals who were often reluctant 
to talk about their experiences, reached participants who could be unwilling to respond to 
surveys, and were an especially strong methodological fit to access the “hard to reach” group of 
precarious workers who were the population of interest for this project.163 
Sampling Framework 
The priority population for the qualitative Phase II of this project was identified using a 
preliminary quantitative analysis of the 2010 NHIS, where a description of likely to be highly 
precarious, low-income workers was developed (Table 8.1).  This description identified one 
ideal population for recruitment as having the following characteristics: Adults ages 18 – 65+, 
Non-Hispanic Black race/ethnicity, educational attainment level at “some college” or below, 
low-income workers, working example occupations such as Home Health Aide, Nursing 
Assistants, Orderlies, Medical Assistants, Food Prep Workers, Bartenders, Cooks, 
Waiters/Waitresses, Fast Food Workers, Janitors, Cleaners, Maids, Housekeepers, Counter clerk, 
Retail Sales Workers.  Another population identified by the preliminary analysis as a potential 
good fit for Phase II analysis was a similarly matched Hispanic population of workers.  As 
Chapter 10 will show, both Hispanic and Non-Hispanic Black populations demonstrated a 
disproportionate burden of PE in the working population; however, the two groups proved too 
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dissimilar to study together in the qualitative phase without segmenting FGs further, which was 
outside the capacity of this dissertation. Therefore, the Phase II research focuses only on a Non-
Hispanic Black population. The preliminary description was used to generate a sampling plan 
and a list of potential CBO partners who serve communities similar to the priority population 
described in Table 8.1.  BSRC was the first organization invited to partner on the project because 
of the specific population they serve and that population’s matching characteristics to the priority 
population description.  In addition, BSRC was approached as a research partner because of their 
long-standing presence in the Bedford-Stuyvesant community and their proven capacity to 
provide the resources needed for the project (i.e. FG space and recruitment facilitation). 
Research Setting 
Bedford-Stuyvesant is a neighborhood in Central Brooklyn that has rapidly changed in recent 
years due to the gentrification of discrete sections of the neighborhood. This project focused on 
two specific census tracts (i.e. 255 and 283) and four public housing communities (i.e. 
NYCHA’s Armstrong I and II Houses, Marcy Houses, and Lafayette Houses) that have yet to be 
affected by the gentrification process that has impacted other parts of the community.  This 
particular section of Northern Bedford-Stuyvesant is a transportation desert, with only one 
subway train that does not connect to Manhattan running through the community. Mobility about 
the city for the neighborhood’s inhabitants can therefore be more problematic than it is for 
residents of other parts of Brooklyn and this can complicate work-related travel.  Additionally, 
this section of the community is lacking supermarkets with fresh and healthy foods available, 
contains an abundance of tobacco and alcohol retailers, and possesses limited economic 
opportunities in the immediate surrounding area for residents.  As of 2015, one in three residents 
in Bedford-Stuyvesant live below the Federal Poverty Line, even with the large demographic 
74
   
shifts that have occurred as a result of the discrete gentrification described earlier164 To qualify 
for residence in one of the NYCHA housing complexes where the project conducted a large 
proportion of its recruitment, residents must not exceed specific income thresholds that are based 
on their annual income and the number of people in their household, for example in 2017 a 
family of four cannot have an income level above $72,500. 
Eligibility and Recruitment 
In order to be eligible for this project participants were asked to self-identify as either: 1) 
currently holding one of the precarious jobs described in the priority population description (or a 
similar position), or 2) having had such a position within the last year.  The jobs listed in 
recruitment materials included: Healthcare Support, Food Prep & Serving Related, Building & 
Grounds Cleaning & Maintenance, and Sales & Related and participants were given latitude to 
decide what constituted a “similar” job.  This work-related eligibility criterion was meant to 
ensure that the attitudes and expectations of precarious workers were captured in the FGs, as well 
as, to match the definition of a worker from the 2010 NHIS (i.e. holding a job within the last 
year). While not asked about their annual earnings or current rate of pay before joining the FGs, 
the recruitment efforts targeted two low-income census tracts and four NYCHA housing 
facilities with annual income caps, making it likely any interested individuals were also low-
income workers.  Potential participants responded to recruitment efforts that involved: a) 
recruitment flyers posted at BSRC’s JobsPlus offices, b) emails sent from BSRC to both 
JobsPlus and All for One’s email listservs, c) phone calls made by BSRC’s staff, or d) in person 
requests for participation made by a community recruiter from one of the NYCHA housing 
complexes within the JobsPlus program service area.  Individuals who were interested in 
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participating but did not identify as holding a precarious job within the past year were excluded 
from joining the FGs, as were all interested individuals who were younger than 18 years old. 
Project Implementation  
Prior to FG implementation, a semi-structured topic guide was created, asking questions that 
probed: 1) specific dimensions of PE with the potential to be particularly relevant to a low-
income, US population (i.e. vulnerability, rights, exercise rights, and disempowerment) 2) health 
outcomes associated with PE in Phase I analysis (i.e. self-rated health and psychological 
distress), and 3) the characteristics of the daily lived experience of PE.58 (Appendix) The topic 
guide structure sought to maximize interaction between participants so that participants’ 
interactions among themselves superseded their interactions with the moderator, and resulted in a 
greater emphasis in the final data on the participants’ points of view.165 All FG materials 
including the topic guide and participant questionnaire were shared with BSRC before FG 
implementation and any questions or concerns the CBO staff had were resolved via edits made 
by the researcher with guidance provided by the CBO.  
Informed consent was obtained from each of the participants before the FGs began, with 
the moderator highlighting that all FGs were audio taped and outlining steps taken by the 
research team to minimize harm and to protect participant confidentiality. The dissertation 
researcher moderated each of the groups and a separate masters-level student working as a 
research assistant captured observer notes that were later analyzed along with the audio file 
transcripts. As recommended by a number of scholars, a memo was written about each FG 
immediately after their occurrence by both the group moderator and the research assistant, noting 
any salient features of the group’s dynamics, referencing any theoretical frameworks that could 
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be useful in the analysis stage, and citing any other studies that could be relevant in order to 
reconstruct the data at a later date.161,163,166 
 Following the FGs, a short participant questionnaire was administered using standard 
demographic questions modeled on national and city-level surveys, including the New York City 
Community Health Survey.  This survey captured demographic characteristics such as age, 
education level, occupation, duration in current employment, and household income. (Appendix)  
The purpose of the questionnaire was to accurately describe those who contributed in the FGs 
and to match the FGs demographic characteristics to the quantitative findings from Phase I. 
Quantitative analysis of the questionnaire data was conducted using IBM SPSS Statistics 
software (v. 24) to generate descriptive statistics of the total sample of FG participants.167 
 At completion of the FGs, participants received $20 cash and a round-trip metro card to 
compensate them each for their time and travel.  The digitally recorded audio files were 
transferred to a password-protected computer the same day as each group was held.  After the 
four FGs were completed, the recordings were submitted to a professional transcription service 
where they were transcribed verbatim.   
Ethical Considerations 
Because it can be uncomfortable sharing the details of personal experiences, participants were 
reminded before each group that:  1) their participation was optional, 2) they could skip any 
question they were uncomfortable answering, and 3) they could end their participation at any 
point during their group. While the group processes of FGs can help people explore and clarify 
their views in ways that are less easily accessible in other research formats or methods, the 
information shared by participants during FGs is also shared with the other group participants, 
making confidentiality a critical ethical issue in each of the groups.161,168 All participant 
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comments and input during the FG discussion were considered anonymous and any potentially 
identifiable information (e.g., birth date or specific date of service relevant to CBO program 
participation) was not collected during the FG discussion. Data from audio transcripts was 
further de-identified during transcription and no potentially identifiable information was retained 
in the transcribed data files. Following transcription, the audio files were destroyed.  
Analytical Strategy  
All qualitative analysis was done using Dedoose software; a program designed 
specifically for mixed methods research projects.169 A flexible analytic approach, relying on 
grounded theory, was employed throughout the qualitative analysis.  Wherever possible, in-vivo 
codes were developed using participants own language, concepts, and frameworks for 
understanding the world.163,168,170 Additionally a number of sensitizing constructs, including 
embodiment – both physical and cognitive (see Section I), emotional labor (i.e. many of the 
newer PE jobs require women to manage their emotions and/or the emotions of others),171 and 
social stressors (i.e. women and men likely have different life event stressors, chronic strains, 
stressful events, coping mechanisms, and social supports) were used to offer tentative ideas early 
in the analysis process.54,81,172 These sensitizing constructs operated as provisional tools for 
developing ideas that informed the first level categories organizing the research project.172 If any 
of the sensitizing constructs was found to be irrelevant it was discarded and not included in any 
further analyses.  In addition to the in-vivo codes, a number of “etic” or outside codes were used 
to connect the Phase I and Phase II research, as well as to connect the topic guide to the analysis.  
These “etic” codes included coding for EPRES 2010 domains, occupational descriptions and 
groups, and for the power/control/demand/reward concepts related to the overall theoretical 
framework discussed in Section I. While the limited number of FGs conducted made member 
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checking challenging, a preliminary report on the data collected and the coding structure was 
shared with the partnering CBO, BSRC, and any discrepancies or questions raised BSRC were 
resolved via open dialogue between the researcher and the CBO. 
Coding Approach/Framework 
First, the author coded each transcript for any repeating words, phrases, or ideas in the data and 
wrote descriptive memos that formally disclosed all questions, connections, or broader thematic 
concepts that occurred in the first round of coding. Next, an initial code list was formed and the 
author conducted a second reading of the transcripts, where she generated a further refined and 
hierarchical coding structure by grouping codes together into categories.172 Subsequently, the 
author used selective coding to clarify and specify each theme and to finalize a thorough 
codebook, see illustrative example from the codebook in Table 8.2.  After, a third and final read 
through of the transcripts was done to ensure the codebook was consistently applied to each FG 
transcript. Following the completion of initial memoing and three-rounds of coding, the author 
produced a series of theoretical memos relating the final codes and their categories to salient 
themes that emerged from the data and cut across the eight hierarchal code groupings.173 These 
memos advanced the qualitative analysis beyond the coding process and were followed by the 












   






 Hispanic and Non-Hispanic Black groups are more likely to be 
represented in the “Highly Precarious” population than in the 
overall worker population. 
 
 (1) 11.19% of overall worker population is Non-Hispanic Black v. 
12.64% of “Highly Precarious” population is Non-Hispanic Black. 
 
Sex/Gender Women and men 
in separate focus 
groups 
 Segmentation of the FGs by sex/gender category to compare 
differences in PE characteristics by sex/gender. 
 
 (1) Women are more likely to be “Highly Precarious” than overall 
worker population (51.71% of all “Highly Precarious” workers, 
47.56% of overall worker population. 
 
(2) Non-Hispanic Black women even more likely to be “Highly 
Precarious” 56.60% of Non-Hispanic Black Highly Precarious 
population are women. 
 
Age 18-65+  Precarious work is different for younger workers than it is for older 
workers. “Highly Precarious” workers tend to be younger than the 
overall worker population. 
 
 (1) Non-Hispanic Black “Highly Precarious” workers are 36.43 
years old on average v. all “Highly Precarious” workers are 38.37 
years old on average. 
 
(2) Overall worker population is 41.57 years on average. 
 
Education Some college, 
HS/GED, Less 
than HS Diploma 
 
 “Highly Precarious” workers are on average less educated than the 
overall worker population. 
 
 (1) Overall workers – 10.02% less than HS Diploma, 24.67% 
HS/GED, 32.23 % Some College 
 
(2) All “Highly Precarious” workers 16.16% less than HS 
Diploma, 29.78% HS/GED, 35.82% Some College 
 
(3) Non-Hispanic Black “Highly Precarious” workers – 15.16% 
less than HS Diploma, 35.17% HS/GED, 38.70% Some College. 
Worker Income Low-Income 
Workers 
 
 “Highly Precarious” workers are much more likely to be low-
income earners than the overall worker population.   
 
 (1) 40.40% of overall worker population are low income workers; 
 
(2) 76.95% of all “Highly Precarious” workers are low income 
workers; 
 
(3) 78.41% of Non-Hispanic Black “Highly Precarious” workers 
are low-income workers. 
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Sales & Related 
 
 Example occupations include: Home Health Aide, Nursing 
Assistants, Orderlies, Medical Assistants, Food Prep Workers, 
Bartenders, Cooks, Waiters/Waitresses, Fast Food Workers, 
Janitors, Cleaners, Maid, Housekeepers, Counter clerk, Retail Sales 
Workers. 
 
 (1) Overall worker population: Healthcare Support 2.51%, Food 
Prep 5.76%, Building/Grounds/Cleaning Maintenance 3.91%, 
Sales 10.53% 
 
(2) All “Highly Precarious workers: Healthcare Support 3.11%, 
Food Prep 12.02%, Building/Grounds/Cleaning Maintenance 
6.22%, Sales 13.45%; 
 
(3) Non-Hispanic Black “Highly Precarious workers: Healthcare 
Support 5.32%, Food Prep 9.94%, Building/Grounds/Cleaning 































   














































Codes Categories Theme 
Job Discontinuity  






Org Lack of Concern  
Organizational-Level 
Features 
Org Response  
Work Configuration 
Opting Out 
Individual Response to 
Work Environment 
Actions taken in Self Interest 
Sense of Accomplishment 
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Chapter 9: Results from Aims I &II  
Who is precariously employed? 
Introduction 
This chapter first presents the characteristics of the full analytic sample for Quantitative Phase I 
(n=17,524), drawn from the 2010 NHIS.  Following this detailed accounting of the sample, the 
chapter offers the results of Specific Aim I, where a novel composite measure of PE comprising 
two components was created using data from the analytic sample of all 2010 NHIS current or 
recent working respondents.  Finally, the chapter offers the results of Specific Aim II, examining 
the distribution of PE across the full analytic sample, and then investigating the distribution of 
PE by sex/gender and race/ethnicity subgroups.    
Overall Population Description 
 A univariate description of the sample, including distributions for all project variables, is 
presented in Table 9.1.  Means and standard deviations are reported for all continuous variables 
and proportions are reported for all categorical variables.  To be included in the analytic sample, 
2010 NHIS respondents needed to be over the age of 18 years and have held a job in the past 12 
months.  Of the 27,157 sample adults in the study, 17,524 individuals (67.7%) qualified to be 
included in the sample. 
 Demographic Variables: Overall, 52% of workers in the 2010 NHIS were male and 48% 
were female.  The weighted average age of working participants was just under 42 years of age, 
with 38% of the sample fitting into the most popular age category, 45-64 years old.  A majority 
of participants identified as Non-Hispanic White, almost 69%, while 14% identified as Hispanic 
and 11% as Non-Hispanic Black.  Just over half, approximately 56% of participants, were 
married, 28% were single or never married, and 11% were divorced.  The most common 
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educational category for respondents was some college (which included holding an Associate’s 
degree) with 32% of workers, followed by having a high school degree or the GED equivalent 
with almost 25% of workers, and then holding a Bachelor’s degree with 21% of workers.  The 
largest proportion of participants lived in the South region of the country (35%), followed by 
nearly identical proportions of respondents living in the Midwest and West regions (24%).  
Finally, of the overall current or recent worker population, 83% were born in the US. Current 
and recent workers were statistically significantly different from non-workers for each of the 
demographic variables at the p < .001 level. 
 Occupation: Of the 22 occupational categories, the most common occupations for 
workers in the 2010 NHIS were Office and Administrative Support (13%), Sales and Related 
Occupations (11%), Management Occupations (9%), Education, Training and Library 
Occupations (7%), and Production Occupations (6%). Food Prep and Service workers made up 
almost 6% of the sample population, as did Construction and Extraction workers and 
Transportation and Material Moving workers. 
 Work-related Possible PE Measurement Variables: 11 work-related indicators were 
included in the project as potential descriptors of PE.  In the survey these 11 indicators were 
distributed as follows: 1) 7 % of workers indicated holding a temporary job within the last year, 
2) 71% described their work schedule as a regular day schedule, 3) 53% noted having paid sick 
leave, 4) approximately 59% are paid by the hour, 5) 81% usually work full time, 6) almost 9% 
have more than one job, and 7) 66% have health insurance offered as part of their benefits.  
Further: 8) roughly 8% of workers indicated they were harassed, bullied or threatened in the 
workplace in the last year, 9) almost 33% were afraid of losing their jobs, and 10) 16% voiced 
concern about being able to balance their family responsibilities with their work responsibilities.  
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Finally, 11) 40% of workers earned less than $22,620 and were categorized as low-income 
workers, while the average yearly earnings for current and recent workers were $38,427.  
 Outcome Variables: Five health outcome variables of interest were distributed in the 
sample as: 1) 17% of participants indicated suffering from Moderate Mental Distress, 2) 
approximately 24% of workers had been told they had Hypertension by at least one healthcare 
provider, and 3) 7% were told they had Carpal Tunnel Syndrome at least once when visiting a 
healthcare practitioner.  Additionally: 4) 6% of respondents identified their health as less than 
good, and 5) workers missing an average of 3.79 days per year due to illness. 
Measurement Model for PE   
A measure of PE using a composite of work exposure variables was created via the data 
reduction technique PCA.  11 possible indicators of PE were identified representing the six 
domains contained in the EPRES 2010 scale, and a seventh “other” domain that attempted to 
measure to the US specific context of PE from the 2010 NHIS.  Each of these variables were 
dichotomized as yes/no variables to offer the same level of measurement for each of the 
indicators, as well as, to allow each of the hypothesized indicators the same chance of being 
included in the composite PE measure.   Though generally used with ordinal variables, PCA can 
be an appropriate method to use with binary variables especially when the analysis is exploratory 
in nature, as this dissertation was.174 An iterated PCA of the 11 indicators was used as the 
extraction method in the absence of a priori theoretical knowledge of specific underlying 
constructs. A varimax (orthogonal) rotation summarized co-variation among the variables as the 
goals of this reduction to a composite measure included later use in multivariate analyses. 
Extractions for two, three, and four component solutions were examined. Ultimately 8 of 
the 11 possible indicators loaded on two components, explaining 58% of the total variance. 
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Components 1 and 2 accounted for 42% and 19% of the total variance, respectively, and had 
eigenvalues of 3.4 and 1.5 correspondingly. (Tables 9.2 and 9.3) Interpretation of components 
was limited to variables with loadings at or above the 0.5 and no loading at or above 0.3 on the 
other component to afford a conservative representation of the variation accounted for by each 
component.  The Cronbach’s alpha was then calculated to determine the internal consistency and 
reliability of the measure.  The 0.59 finding for alpha was on the border between a questionable 
and a poor finding if the PE measure were one-dimensional, but given the measure’s known two-
dimensionality (i.e. economic and psychological precarity), alpha underestimates the reliability 
and the lower coefficient score was therefore deemed acceptable.175  The PCA component 
solution for two components was then tested in each of the subpopulations that stratification 
would be performed for in later aims, and the results were found to similar for women, men, 
Non-Hispanic Whites and Non-Hispanic Blacks.  There was a slight deviation in the component 
loading for the Hispanic population, where job insecurity loaded nearly equally on both the 
economic and the psychological components and did not therefore not pass the conservative 
interpretation criteria applied in the overall population.  The Cronbach’s alpha for each of the 
subpopulations tested was between 0.59 and 0.61, nearly identical to the alpha for the measure in 
the overall population.    
A factor-based summary score for each component was computed by assigning a one for 
each of the indicators respondents indicated applied to them (i.e. a “yes” answer), making a score 
of 5 possible for the “Economic” Component 1 and a score of 3 possible for the “Psychological” 
Component 2.  Summary scores rather than factor loadings were used since the component 
indicators were exploratory, with no previous evidence of reliability or validity. Each component 
score was then transformed into an ordinal variable with three categories – not precarious, low 
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precarious, or high precarious.  The cut point for each of the precarious categories was 
determined by placing roughly the upper quartile of scores in each component in the “high 
precarious” category, the 25th to the 75th percentile into the “low precarious” category, and the 
bottom quartile of scores in the “not precarious” category.  For the “Economic” component this 
meant that workers in the “high precarious” category had at least 4 of the 5 component 
indicators, workers in the “low precarious” category had between 2 and 3 of the 5 component 
indicators, and workers in the “not precarious” category had 1 or 0 of the indicators.  For the 
“Psychological” component, this led to workers with 2 or more of the 3 component indicators 
being placed in the “high precarious” category, workers with 1 indicator were considered “low 
precarious”, and workers without any of the indicators were categorized as “not precarious”.  
The component scores were summarized further with an overall sum precarity measure, where 
workers were identified as “high precarious” workers as on at least one of the PE measure 
components (i.e. economic or psychological) in addition to being categorized as either “high 
precarious” or ‘low precarious” workers on the remaining component were characterized as SEP 
workers.   
Importantly, three indicators failed to load on either component and were subsequently 
no longer included in the measurement of PE.  They included working a schedule other than a 
regular day schedule, which represented the entirety of the “disempowerment” EPRES 2010 
domain.  Given the high proportion of individuals who indicated working a regular day schedule, 
nearly 72%, it might be that this measure was too common to discern any specific effects.  This 
construct was consequently explored in more depth in Qualitative Phase II in the hopes of 
capturing any explanations for why it may have failed to load on a component.  Additionally, 
representative indicators from the US specific domain, being paid by the hour and having more 
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than one job, also failed to load on either component.  Again, being paid by the hour is an 
extremely common work context in the general working population, approximately 60% of 
respondents indicated being paid by the hour, and it might be too common to discern the specific 
effects of hourly payment versus salary payment.  Further, both regular day shift and being paid 
by the hour are likely to suffer from selection bias, with particular workers choosing to enter into 
these contexts because they function better in their daily lives, and it is impossible to discern 
those workers who enter into the contexts coercively using only indicators from the 2010 NHIS.  
Finally, having more than one job was somewhat uncommon, with nearly 9% of respondents 
indicating they held multiple jobs.  Having more than one job is even more problematic because 
the 2010 NHIS questions ask only about your primary job, failing to capture the workplace 
characteristics of secondary job positions.    
Overall Highly Precarious Population Description 
What follows next is a description of the distribution of precarious workers in the 2010 NHIS.  
First, workers who were found to be highly economically precarious – that is having 4 or more of 
the 5 component indicators (i.e. no paid sick leave, usually working part-time, working in a 
temporary position, health insurance not offered in the workplace, or being a low income 
worker) – are described.  Second, workers who were found to be highly psychologically 
precarious – that is having 2 or more of the 3 component indicators (i.e. experiencing a hostile 
work environment, feeling insecure in their job, or experiencing work-family imbalance) – are 
described.  Finally, workers who were determined to fit the criteria for SEP – that is being highly 
economic or psychologically precarious while also being either lowly or highly precarious with 
respect to the second component -- are described. 
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 A univariate description of highly precarious workers across both components (i.e. 
economic and psychological) and SEP, including distributions for all project variables, is 
presented in Table 9.4.  Means and standard deviations are reported for continuous variables and 
proportions are reported for categorical variables.  Of the 17,524 current or recent workers from 
the full analytic sample, 1,558 workers fit the criteria for SEP workers, representing 8.2% of all 
current or recent workers, and a weighted total of 12,770,468 workers in the US.  1,884 workers 
fit the criterion for highly economic precarious workers, representing 10.7% of workers, and a 
weighted total of 16,683,180 workers.  Finally, 1,958 workers fit the criterion for highly 
psychological precarious workers, representing 10.4% of workers, and a weighted total of 
16,159,979 across the US working population.   
Economically Precarious Workers 
 Demographically, highly economically precarious workers (HEPW) were found to be 
largely women with 60% of the population of HEPWs identifying themselves as women 
compared to their 48% representation in the overall sample of workers. HEPWs also tended to be 
either younger, 43% of HEPWs were in the 18-29-year-old category, or older, 10% of HEPWs 
were 65+ years old, than the overall working population, with an average age of 38 years old.  
67% of HEPWs identified as Non-Hispanic White, just less than their 69% share of the overall 
working population, followed by nearly 18% identifying as Hispanic, just over their 14% share 
of the overall working population, and 11% identifying as Non-Hispanic Black, nearly identical 
to their proportion in the full analytic sample.  Fewer HEPWs were married (42%) than the 
distribution of overall workers (56%) and a nearly equal proportion of HEPWs were single or 
never married (42%), but this number was higher than the distribution of single workers overall 
(28%).  Further, the educational categories less than high school (17%), high school diploma 
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(28%), and some college (36%), all had larger distributions in the HEPW population than in the 
overall working population. Moreover, 81% of HEPWs were born in the US, a proportion that is 
comparable to the overall analytic sample.   
 With respect to the work-related variables that did not load on either component (i.e. 
economic or psychological), most HEPWs were paid by the hour (75%), about half of HEPWs 
worked regular day shifts (51%), and they experienced an average distribution of holding more 
than one job (10%).  Nearly all HEPWs were classified as low-income workers (98%), and their 
mean annual earnings were exceedingly low at $9,327 per year.  
When it came to the health outcome variables, HEPWs had a slightly higher 
representation of moderate mental distress (22%) when compared to the overall 2010 NHIS 
working population (17%).  HEPWs missed fewer days of work due to illness, with an average 
of 2.70 days annually versus an average of 3.79 days annually for all workers.  Workers who 
were not HEPWs missed an average of 4.07 days annually, a number that is significantly 
different from HEPWs at the p<.001 level. 20% of HEPWs had been told by a healthcare 
provider that they had hypertension at least once, compared to 24% of overall workers.  6% of 
HEPWs were told they had carpal tunnel syndrome at least once, comparable to the proportion of 
overall workers (7%) who were told they had carpal tunnel syndrome.  Finally, nearly 9% of 
HEPWs indicated having a less than good overall health status, slightly higher than the 6% of 
overall workers who indicated the same thing. 
The highest percent of HEPWs were found in the following five occupations: 1) Sales 
and Related Occupations (15%), 2) Food Preparation and Serving (14%), 3) Building, Grounds, 
and Maintenance (8%), 4) Personal Care and Service (8%), and 5) Education, Training, or 
Library Occupations (7%).  This compares to the highest percent of overall workers who were 
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found to be in the following occupations: 1) Office and Administration Support (13%), 2) Sales 
and Related Occupations (11%), 3) Management (9%), 4) Education, Training, and Library 
Occupations (7%), and 5) Production (6%).  Some overlapping occupational categories appeared 
on both lists – such as Sales and Education, highlighting what is likely to be a great amount of 
diversity in the roles in these categories.  
Psychologically Precarious Workers 
Demographically, highly psychologically precarious workers (HPPW) were in many ways 
different from the HEPWs described above.  HPPWs had a smaller distribution of female 
workers (52%) than HEPWs (60%).  They were on average 41.43 years old, slightly older than 
HEPWs (38.42 years).  Larger proportions of HPPWs were in the 30-44-year-old (37%) and 45-
64-year-old (40%) categories than were either in the overall working population (32% and 38% 
respectively) or in the HEPW population.  Similarly, to the HEPW group, the HPPW group finds 
Hispanic workers (17%) and Non-Hispanic Black workers (13%) represented at higher 
proportions than in the overall working population (14% and 11% respectively).  The largest 
group of HPPWs was married (53%), more than 10% higher than HEPWs.  HPPWs were also 
disproportionately divorced (15%), a number that is 6% higher than HEPWs and 4% higher than 
the overall population. Comparable proportions of educational characteristics to overall workers 
were found for HPPWs, with 11% holding less than a high school diploma, 27% holding a high 
school diploma, 31% having attended some college, 19% having a bachelor’s degree, and 11% 
holding a graduate degree. 21% are foreign born, a number 4% higher than the overall working 
population and 2% higher than the HEPWs.   
 HPPWs are also dissimilar to HEPWs with respect to their work characteristics.  62% of 
HPPWs are paid by the hour, 12% fewer than HEPWs. Moreover, 64% of HPPWs usually 
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regular day shifts, higher than the 51% of HEPWs.  HPPWs had higher earnings on average, 
$37,266 annually, and had a smaller proportion of low-income workers (41%) when compared to 
HEPWs (98%).  Conversely, HPPWs were similar to HEPWs in the proportion of workers who 
held multiple jobs, 11% of HPPWs compared to 10% of HEPWs.  
 The distribution of health outcome variables for HPPWs also varies from the distribution 
of the same variables for HEPWs.  39% of HPPWs indicated having moderate mental distress, 
compared to 22% of HEPWs.  On average, HPPWs missed 5.43 days of work annually due to 
illness, 2 more days per year than all non-HPPWs missed (3.43 days, p<. 001).  They also had a 
higher proportion of hypertension; nearly 26% of HPPW workers had been told they had 
hypertension by a healthcare worker at some point in time.  Furthermore, they had a higher 
percent of carpal tunnel syndrome diagnosis as well, over 10% of HPPWs had been told they had 
carpal tunnel compared to 6% of HEPWs.  Finally, 11% of HPPWs indicated having less than 
good health, a number 3% higher than HEPWs.   
 Occupationally, HPPWs were found in the following top five categories: 1) Office and 
Administrative Support (13%), 2) Sales and Related Occupations (11%), 3) Management (8%), 
4) Production Occupations (7%), and 5) Transportation and Material Moving (7%).  This 
distribution was very similar to the distribution of top five occupations for overall workers. 
Sum Employment Precarity  
Overall SEP was found to look mostly like the composite of HEPWs and HPPWs that it was, 
with some important divergences.  Demographically, SEP workers were 54% female, in-between 
the 60% of HEPWs and the 52% of HPPWs.  They were found to be on average slightly younger 
than either HEPWs or HPPWs, with a mean age of 37.86 years old.  SEP workers were more 
evenly distributed across age categories than either HEPWs or HPPWs, with 36% in the 18-29-
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year-old group, 31% in the 30-44-year-old group, 30% in the 45-64 group, and 3% in the 65+-
year-old group.  In addition to being on average younger than HEPWs and HPPWs, another key 
dissimilarity between SEP workers and highly precarious single component workers (i.e. 
economic or psychological) was their race/ethnicity distribution; Hispanic workers represented 
25% of SEP workers and Non-Hispanic Black workers represented more than 14% of SEP 
workers, higher proportions than were found in either HEPW or HPPW categories.  SEP workers 
were also found in larger proportions in the less than high school (20%) and the high school 
diploma (31%) educational categories.  Finally, SEP workers were 27% foreign born, 8% higher 
than HEPWs and 6% higher than HPPWs.   
 Concerning their work-related characteristics, 71% of SEP workers were paid by the 
hour, 54% of them worked regular day shifts, and just fewer than 10% of them held more than 
one job.  The proportion of each of these characteristics is in-between the profile of HEPWs and 
HPPWs.  They earned an average of $14,895 per year, slightly more than the $9,327 per year 
that HEPWs made, but much less than the average of $37,266 per year made by HPPWs.  A 
large proportion of SEP workers, 88%, were low income, fewer than HEPWs but more than 
HPPWs.   
 Nearly all of the health outcome variable proportions for SEP workers were in-between 
HEPW and HPPW groups, with the exception of self-rated overall health.   36% of SEP workers 
were found to have moderate mental distress, compared to 22% of HEPWs and 39% of HPPWs.  
SEP workers missed an average of 3.60 days of work per year due to illness, more than the 2.70 
average days missed by HEPWs, but less than the 5.43 average days per year missed by HPPWs. 
23% of SEP workers had been told they have hypertension by a healthcare provider, more than 
the 20% of HEPWs but less than the 26% of HPPWs.  7% of SEP workers had been diagnosed 
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with carpal tunnel syndrome, 1% more than HEPWs and 3% fewer than HPPWs.  Finally, 14% 
of SEP workers rated their health as less than good, while 9% of HEPWs and 11% of HPPWs 
had rated their health similarly.   
 Occupationally, SEP workers’ distribution was most similar to HEPWs, with the top five 
SEP worker categories: 1) Sales and Related Occupations (14%), 2) Food Preparation and 
Serving (12%), 3) Construction and Extraction (10%), 4) Building, Grounds, and Maintenance 
Occupations (8%), and 5) Transportation and Material Moving (6%).   HEPWs and SEP workers 
share 3 of their top 5 occupational categories, with the more men dominated Construction and 
Transportation categories replacing the more women dominated Personal Care and Service as 
well as Education, Training, and Library categories on the SEP worker top five list.   
Subpopulation Findings  
In addition to differences in measures of employment precarity, the overall analytic sample and 
SEP worker population differ in key characteristics by both sex/gender categories and 
race/ethnicity categories.  What follows in the next section is a detailed accounting of: 1) the 
study variables by sex/gender categories for the overall worker population, 2) the study variables 
by sex/gender categories for the SEP worker population, 3) the study variables by race/ethnicity 
categories for the overall worker population, and 4) the study variables by sex/gender categories 
for the SEP worker population.  The distribution of demographic, work, and health-related 
characteristics by these different categories is shaped by the social contexts of respondents and 
are was therefore disproportionately distributed. 
A univariate description of all workers by sex/gender categories and a separate univariate 
description of all workers by race/ethnicity categories are presented in Tables 9.5 and 9.7.  
Means and standard deviations are reported for continuous variables and proportions are reported 
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for categorical variables. Of the 17,524 current or recent workers from the full analytic sample, 
8,500 were men, representing a weighted total of 81,411,814 workers and 9,024 were women 
representing a weighted total of 73,850,274 workers.  With respect to race/ethnicity categories, 
3,464 current or recent workers were Hispanic, representing a weighted total of 22,273,304 
workers nationally; 10,103 workers were Non-Hispanic White, representing a weighted total of 
106,889,285 workers; 2,686 were Non-Hispanic Black, representing a weighted total of 
17,369,042 workers; 1,145 were Non-Hispanic Asian, representing a weighted total of 7,443,818 
workers; and finally 126 were Non-Hispanic Other, representing a weighted total of 1,286,639. 
A univariate description of SEP workers by sex/gender categories and a separate 
univariate description of SEP workers by race/ethnicity categories are presented in Tables 9.6 
and 9.8.  Means and standard deviations are reported for continuous variables and proportions 
are reported for categorical variables.  Of the 1,558 current or recent workers who met the 
criteria for SEP workers, 650 were men, representing a weighted total of 5,849,379 workers; 
while 908 were women, representing a weighted total of 6,921,089.  Finally, the break-down of 
SEP workers by race/ethnicity category is a follows: 1) 534 Hispanic workers, representing a 
weighted total of 3,202,492 workers; 2) 664 Non-Hispanic White workers, representing a 
weighted total of 7,171,582 workers; 3) 286 Non-Hispanic Black workers, representing a 
weighted total of 1,851,136 workers; 4) 62 Non-Hispanic Asian workers, representing a 
weighted total of 388,417 workers; and 5) 12 Non-Hispanic Other workers, representing a 
weighted total of 156,841.  Given the low number of Non-Hispanic Other workers included in 
the SEP worker designation, this group is excluded from further description and analysis due to 
the statistical instability of such a small population. 
96
   
Sex and Gender Group Findings  
Description of the Analytic Sample by Sex/Gender 
The average age of men and women in the 2010 NHIS was similar, with men averaging 41.58 
years and women 41.56 years; moreover, the categorical grouping of respondents by age showed 
similar distribution of age characteristics as well and there was no statistically significant 
difference found between the two groups.  (Table 9.5) Women and men differed significantly 
when it came to the race/ethnicity distribution of their samples, with 13% of women respondents 
identifying as Non-Hispanic Black compared to just over 9% of men respondents.  Additionally, 
16% of men respondents were Hispanic, and only 12% of women respondents were Hispanic. 
Men and women also had significantly different distributions of marital characteristics, with 59% 
of men in the sample being married, compared to only 52% of women.  Moreover, 3% of women 
were widowed compared to 1% of men, and 14% of working women were divorced compared to 
9% of working men.   Men and women also had significant differences in their distribution of 
educational groupings, with 12% of men in the less than high school diploma group and only 8% 
of women.  In addition, 26% of men held a high school diploma or GED while 23% of women 
did.  Conversely, 35% of women attended some college or held an Associate’s degree, while 
only 30% of men were similarly educated.  There were no significant differences between 
women and men with respect to their regional distribution.  Finally, nativity status showed a 
significant difference in the proportion of men born outside the US (19%) compared to the 
proportion of women born outside the US (15%).   
 Men and women exhibited significant differences in 8 of the 11 work-related variables, 
nearly corresponding to the indicators that loaded on both components of PE (i.e. economic and 
psychological) with the exception of working part-time.  First, 7% of women in the analytic 
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sample were in temporary positions, while 8% of men held temporary jobs.  Second, just over 
6% of men indicated experiencing a hostile work environment in the last year, while a full 9% of 
women indicated being harassed, bullied, or threatened at work in the same period.  While 34% 
of men felt insecure in their jobs, 31% of women selected experiencing job insecurity.  A full 
49% of men in the sample were without paid sick leave, while only 45% of women had no sick 
leave at their job.  16% of men experienced work-family imbalance, while 17% of women had 
difficulty balancing the needs of their work lives with the needs of their families.  67% of men 
were offered health insurance by their employer, while 65% of women were given access to 
health insurance via their workplace. 
Large differences existed in being paid by the hour and usually working full time, likely 
driving the disparity between women and men’s earnings and low-income worker status.  87% of 
men in the sample usually worked full-time while only 74% of women worked comparable 
hours.  Additionally, 64% of women were paid by the hour, but only 55% of men were paid an 
hourly wage.  These differences in hours worked and payment type likely lead to a more than 
$12,000 per year difference in average wages, with men making on average $44,186 annually 
and women making an average of $32,266 annually.  Finally, 34% of men in the sample 
qualified as low-income workers, while 47% of women fit the same criterion.   
Four of the five health outcomes demonstrated significant differences in their distribution 
by sex/gender category.  Almost 20% of working women were classified as experiencing 
moderate mental distress, compared to just 15% of working men.  Women missed a greater 
number of workdays due to illness, with an average of 4.25 days spent out of the work place per 
year, when men spent an average of 3.38 days out of work due to illness.  A healthcare provider 
told more men that they had hypertension, with 25% having been diagnosed with the condition at 
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some point in time compared to the 22% of women who were told they had hypertension.  
Almost a full 10% of working women had been told by a healthcare provider they have carpal 
tunnel syndrome at least once, while only 4% of men had been told the same thing.  Only the 
difference in the distribution of self-rated health between women and men was not statistically 
significant. 
Men and women were in significantly different occupations, with the top five male 
occupations including: 1) Management (11%), 2) Construction and Extraction (11%), 3) Sales 
and Related Occupations (10%), 4) Transportation and Material Moving (9%), and 5) Production 
Occupations (8%).  Women were sorted into these top five occupations: 1) Office and 
Administrative Support (21%), 2) Sales and Related Occupations (11%), 3) Education, Training, 
and Library Occupations (10%), 4) Healthcare Practitioners (8%), and 5) Food Preparation and 
Serving Occupations (7%).  Noticeably, the only category that appears on both sex/gender 
categories lists is Sales and Related Occupations.   
Description of the SEP Worker Sample by Sex/Gender 
Men and women SEP workers also demonstrated dissimilar characteristics by group, 
though significant differences were more difficult to detect given the much smaller population 
sizes, 650 men in the analytic sample qualified as SEP workers and 908 women. (Table 9.6) 
Women SEP workers were on average a bit older than men SEP workers, with an average age of 
38.49 years versus 37.10 years.  This translated into their distribution across age categories as 
well, with 38% of men fitting into the 18-29-year-old group and only 34% of women.  27% of 
men and 23% of women SEP workers identified as Hispanic, while 13% of men and 15% of 
women SEP workers identified as Non-Hispanic Black.  40% of men SEP workers were single or 
never married, while only 33% of women fell into this category; however, women SEP workers 
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were proportionately represented at higher rates in the separated (6% women v. 3% men) and 
divorced categories (13% women v. 10% men).  Men SEP workers were found to have a higher 
representation in the less than high school diploma educational category (23% men vs. 18% 
women), while 31% of women SEP workers had some college education compared to the 29% of 
men.  Finally, 75% of women SEP workers were born in the US, while only 70% of men SEP 
workers were US born. 
Significant SEP worker differences by sex/gender category were a bit easier to detect for 
the work-related variables, where six of the eleven possible PE indicators showed statistically 
significant differences.  First, 36% of men SEP workers were in temporary positions, compared 
to only 25% of women SEP workers.  Second, 89% of men SEP workers experienced job 
insecurity, while 83% of women SEP workers identified being insecure in their work situations.  
97% of men SEP workers were not offered paid sick leave by their employers, while 94% of 
women SEP workers had no paid sick leave.  78% of women SEP workers were paid by the hour 
while only 64% of men SEP workers were paid hourly.  51% of men SEP workers usually 
worked full time, while only 30% of women SEP workers usually worked full time.  Finally, 
men SEP workers made an average of $17,143 annually while women SEP workers averaged 
$12,947 annually, leaving 85% of men SEP workers characterized as low-income workers and 
90% of women SEP workers similarly classified low-income.  
Two of the five health outcomes had statistically significant differences by sex/gender 
categories in the SEP working population, carpal tunnel syndrome and self-rated health.  10% of 
women SEP workers were told they had carpal tunnel syndrome, while only 4% of men SEP 
workers carried a similar diagnosis.  These proportions are comparable to the distribution of 
carpal tunnel in the overall working population.  A full 16% of women SEP workers rated their 
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health as less than good, while only 11% of men SEP workers rated their health at a similar level.  
Both of these proportions are higher than the overall working population.   
Finally, while the lack of any men SEP workers in the Life, Physical and Social Sciences 
occupational category made it impossible to test for significant differences in the distribution of 
SEP worker occupations by sex/gender, the top five occupations for men and women deviated 
somewhat.  Men SEP workers were found to be in the following occupations: 1) Construction 
and Extraction (21%), 2) Sales and Related Occupations (12%), 3) Transportation and Material 
Moving (11%), 4) Food Preparation and Serving (9%), and 5) Building, Grounds and 
Maintenance (6%).  Women SEP workers were in these occupations: 1) Sales and Related 
Occupations (17%), 2) Food Preparation and Serving (14%), 3) Office and Administrative 
Support (14%), 4) Personal Care and Service (9%), and 5) Building, Grounds and Maintenance 
(9%).  While there is some similarity in these two lists, the presence of Construction and 
Transportation occupations on the men’s SEP list and of Office Support and Personal Care 
occupations on the women’s list differentiates the categories and occupational contexts of SEP 
men and women. 
Race and Ethnicity Group Findings  
Description of the Analytic Sample by Race/Ethnicity  
In addition to displaying distinctive characteristics by sex/gender, the analytic sample shows 
significant differences by every demographic variable for race/ethnicity groupings. (Table 9.7) 
Hispanic workers are 60% men and 40% women while Non-Hispanic Black workers are only 
45% men and 55% women.  In addition, differences exist by average age and age group, with the 
youngest average age of workers belonging to Hispanic workers (37.75 years) and the oldest 
average age belonging to Non-Hispanic White workers (42.72 years).  31% of Hispanic workers 
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were 18-29 years old and 29% of Non-Hispanic Black workers were 18-29 years old, over 5% 
more than Non-Hispanic White workers (24%) or Non-Hispanic Asian workers (19%).  Non-
Hispanic Black workers were also found in higher proportions in marital categories outside of 
marriage, including 5% of Non-Hispanic Black workers who were separated, 12% who were 
divorced, and 43% who were single.  Educationally, Non-Hispanic White and Non-Hispanic 
Asian workers were found to have higher proportions of College and Graduate degrees (24% 
White college degree and 32% Asian college degree, 13% White graduate degree and 26% Asian 
graduate degree).  Conversely, Hispanic workers were found to have a higher proportion of 
workers with less than a high school diploma (32%), while 38% of Non-Hispanic Black workers 
had attended some college.  Regional variation was significantly different by race/ethnicity 
category with 29% of Non-Hispanic White workers living in the Midwest, 58% of Non-Hispanic 
Black workers living in the South, and 42% of Hispanic workers and 45% of Non-Hispanic 
Asian workers living in the West.  Finally, large portions of the Hispanic working population 
(60%) and the Non-Hispanic Asian working population (76%) were born outside of the US. 
 Significant differences were also found by race/ethnicity in 10 of the 11 work-related 
indicators of PE. Hispanic workers (11%) and Non-Hispanic Black workers (9%) had higher 
proportions of being in a temporary job.  Only 65% of Non-Hispanic Black workers worked a 
regular day shift, at least 7% fewer than the other race/ethnicity groups.  Nearly half of Hispanic 
workers (48%) experienced job insecurity and only 43% of Hispanic workers had paid sick leave 
at their place of employment. 19% of Non-Hispanic Black workers experienced work-family 
imbalance, 3% more than any of the other race/ethnicity groups.  71% of Hispanic workers and 
73% of Non-Hispanic Black workers were paid by the hour.  Nearly 20% of Non-Hispanic White 
workers and Non-Hispanic Black workers usually worked part-time and 9% of both groups had 
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more than one job.  More than 47% of Hispanic workers were not offered health insurance 
through their job, over 15% more than the next race/ethnicity group.  Hispanic workers also had 
the lowest average annual earnings, $28,762 per year, followed by Non-Hispanic Black workers 
$30,940, these lower average annual earnings lead to 53% of Hispanic workers and 46% of Non-
Hispanic Black workers fitting the criterion for low-income workers. 
 Significant differences in health outcome status proportions by race/ethnicity were found 
for all five of the health outcomes.  Non-Hispanic Black workers were found to have the highest 
proportion of each of the five health outcomes, 21% of them were characterized as having 
moderate mental distress, 32% of them had been diagnosed with hypertension, 7% had been 
diagnosed with carpal tunnel syndrome, and 9% of Non-Hispanic Black workers classified their 
health as less than good.  Non-Hispanic Black workers also missed the most days to illness per 
year on average, with 4.41 days.  In comparison, 18% of Hispanic workers were characterized as 
having moderate mental distress and just under 9% identified their health status as less than 
good.  24% of Non-Hispanic White workers had been diagnosed with hypertension and 7% with 
carpal tunnel syndrome.   
 While there was more similarity in occupational categories than in other study variables, 
race/ethnicity groups were still sorted into different top five occupational indicators with 
Hispanic workers in: 1) Office and Administrative Support (12%), 2) Construction and 
Extraction (10%), 3) Building, Grounds, and Maintenance (10%), 4) Sales and Related 
Occupations (9%), and 5) Transportation and Material Moving (8%).  Non-Hispanic White 
workers were found in these categories: 1) Office and Administrative Support (13%), 2) 
Management (11%), 3) Sales and Related Occupations (11%), 4) Education, Training, and 
Library Occupations (8%), and 5) Production (6%).  Non-Hispanic Black workers were sorted 
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into the following categories: 1) Office and Administrative Support (18%), 2) Sales and Related 
Occupations (10%), 3) Transportation and Material Moving (9%), 4) Food Preparation and 
Serving (6%), and 5) Production (6%).  Finally, Non-Hispanic Asian workers were the most 
dissimilar in their occupational groupings with: 1) Healthcare Practitioners (11%), 2) Sales and 
Related Occupations (10%), 3) Office and Administrative Support (10%), 4) Management (9%), 
and 5) Computer and Mathematical Occupations (8%).  Noticeably, only Hispanic workers had 
Construction and Extraction in their top five occupations, only Non-Hispanic White workers had 
Education, Training and Library Occupations in their top five, only Non-Hispanic Black workers 
had Food Preparation and Serving in their top five and only Non-Hispanic Asian workers had 
Healthcare Practitioners and Computer/Mathematical Occupations in their top five occupational 
categories. 
Description of the SEP Worker Sample by Race/Ethnicity  
 Given that Hispanic and Non-Hispanic Black workers were both disproportionately 
represented in the SEP worker sample compared to the overall analytic sample, a closer look at 
the SEP worker characteristics for both groups is represented in Table 9.8.  The two groups were 
dissimilar in a number of their demographic characteristics, including their sex/gender 
composition, with 50% of Hispanic SEP workers being women and 57% of Non-Hispanic Black 
SEP workers being women.  While Hispanic SEP workers were on average nearly the same age 
as Non-Hispanic Black SEP workers (35.97 years vs. 35.89 years) the two groups were found in 
different proportions in the categorical grouping of ages, with the biggest differences in the 30-
44-year-old and 45-64-year-old categories.  Substantial differences exist in the two groups 
marital status distribution, with 55% of Hispanic SEP workers being married compared to 25% 
of Non-Hispanic Black SEP workers, and 56% of Non-Hispanic Black SEP workers were single 
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while only 31% of Hispanic SEP workers were single.  45% of Hispanic SEP workers had less 
than a high school diploma, a number much higher than the 13% of Non-Hispanic Black SEP 
workers.  However, 38% of Non-Hispanic Black SEP workers had some college experience 
while only 19% of Hispanic SEP workers had a similar level of education.  Differences in 
regional residence were also found, with 50% of Non-Hispanic Black SEP workers living in the 
South and 47% of Hispanic SEP workers living in the West.  The biggest difference between the 
two groups was found in nativity status, 27% of Hispanic SEP workers were born in the US 
while 83% of Non-Hispanic Black SEP workers were born in the US. 
 Differences in the distribution of work characteristics were found for Hispanic and Non-
Hispanic Black SEP workers in four of the 11 indicators of PE.  36% of Hispanic SEP workers 
worked regular day shifts while 54% of Non-Hispanic Black SEP workers did.  Additionally, 
82% of Non-Hispanic Black SEP workers were paid by the hour, compared to 74% of Hispanic 
SEP workers.  47% of Hispanic SEP workers usually worked full time, more than the 37% of 
Non-Hispanic Black workers who usually worked full time.  Finally, 12% of Non-Hispanic 
Black SEP workers had health insurance offered at their workplace while only 9% of Hispanic 
workers did.  While there was considerable difference in their average annual earnings, with 
Hispanic SEP workers earning $14,177 per year on average and Non-Hispanic Black SEP 
workers making $11,770 per year on average, this did not translate into a large difference in the 
proportion of SEP workers from either race/ethnicity category who were low-income workers 
(90% Hispanic SEP workers v. 92% Non-Hispanic Black workers). 
 While their work characteristics were mostly similarly distributed, the health outcome 
variables showed noticeably more variation.  Non-Hispanic Black SEP workers had larger 
proportions of moderate mental distress (38% v. 30%), hypertension (29% v. 17%), carpal tunnel 
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syndrome (5% v. 3%), and health status rated less than good (17% v. 15%).  Additionally, Non-
Hispanic Black SEP workers missed an average of 2.95 days a year due to illness, while 
Hispanic SEP workers missed an average of 2.49 days per year due to illness.   
 Three of the top five occupations for both populations of SEP workers overlapped.  
Hispanic SEP workers were sorted into: 1) Building and Grounds Maintenance (17%), 2) 
Construction and Extraction (15%), 3) Food Preparation and Serving (12%), 4) Sales and 
Related Occupations (9%), and 5) Transportation and Material Moving (9%).  Non-Hispanic 
Black SEP workers were found in: 1) Office and Administrative Support (15%), 2) Sales and 
Related Occupations (15%), 3) Transportation and Material Moving (10%), 4) Food Preparation 
and Serving (10%), and 5) Healthcare Support (8%).   
Summary of Key Findings  
8 of 11 indicators of PE loaded on two components that measure different features of 
employment precarity representing economic precariousness (5 indicators) and psychological 
precariousness (3 indicators).  The two components were subsequently combined to measure 
Sum Employment Precarity (SEP). When the components of SEP were examined, the population 
of HEPWs was different from the population of HPPWs by a number of characteristics, notably 
including sex/gender, race/ethnicity, age, marital status, education, and occupational category.  
Additionally, HEPWs and HPPWs have very different distributions of work-related 
characteristics including usually working a regular schedule, average annual earnings, and 
proportion of low-income workers.  Moreover, the health outcomes of HEPWs, HPPWs, and 
SEP workers are not evenly distributed with large differences seen in the number of work days 
missed due to illness, moderate mental distress, carpal tunnel syndrome, and self-rated health. 
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 Meaningful differences were similarly found for SEP workers by sex/gender and by 
race/ethnicity.  Most markedly, men and women SEP workers have different distributions with 
respect to race/ethnicity categories, marital status, and occupational categories.  More, the 
distributions of work-related indicators for women SEP workers and for men SEP workers were 
statistically significantly different in the following categories: 1) temporary positions, 2) job 
insecurity, 3) paid sick leave, 4) paid by the hour, 5) usually work full time, and 6) low-income 
workers.  Significant differences in the distribution of two of the five health outcomes were also 
found including carpal tunnel syndrome and self-rated health.  When it came to race/ethnicity 
categories, differences were found in nearly all demographic, work, and health outcome 
















   

















     
Sex***      
   Male 8,500       81,411,814 52.43% 0.47 (51.50-53.37) 
   Female 9,024       73,850,274 47.56% 0.47 (46.63-48.50) 
Age***      
   (mean years) 42.03 years  




   
Age Cat***      
   18-29  4,059  38,916,213 25.06% 0.48 (24.12 - 26.01) 
   30-44  5,967  49,624,063 31.96% 0.43 (31.11 - 32.81) 
   45-64 6,506  59,041,024 38.03% 0.48 (37.08 - 38.97) 
   65+ 992  7,680,788 4.95% 0.19 (4.57 - 5.32) 
Race/Ethnicity
*** 
     
   Non-Hispanic 
   White       
10,103 106,889,285 68.84% 0.54 (67.78 – 69.91) 
   Non-Hispanic 
   Black 
2,686 17,369,042 11.19% 0.35 (10.50 – 11.88) 
   Non-Hispanic  
   Asian 
1,145 7,443,818 4.79% 0.20 (4.40 – 5.19) 
   Non-Hispanic 
   Other Race 
126        1,286,639 0.83% 0.11 (0.62 - 1.04) 
 
   Hispanic 3,464 22,273,304 14.35% 0.37 (13.62 – 15.08) 
Marital 
Status*** 
     
   Married 8,125 86,590,393 55.84% 0.54 (54.78-56.90) 
   Widowed 532      3,089,321 1.99% 0.10 (1.80-2.18) 
   Separated 693        4,053,156 2.61% 0.12 (2.38-2.85) 
   Divorced 2,668 17,503,966 11.29% 0.27 (10.76 - 11.82) 
   Single /Never 
   Married 
5,474 43,824,280 28.26% 0.48 (27.32 - 29.20) 
Education***      
   Less than HS  
   Diploma 
2,071 15,514,164 10.02% 0.31 (9.42 -  10.62) 
   HS/GED  
   Diploma 
4,242 38,188,940 24.67% 0.41 (23.85 - 25.48) 
   Some College 5,575 49,904,526 32.23% 0.45 (31.35 - 33.11) 
   BS/BA 3,589 33,004,874 21.32% 0.41 (20.51 - 22.12) 
   Graduate  
   Degree 
2,001 18,211,540 11.76% 0.34 (11.10 - 12.42) 
Region      
   Northeast 2,685 27,042,810 17.42% 0.50 (16.43 -18.41) 
   Midwest 3,948 36,931,599 23.79% 0.58 (22.64 - 24.94) 
   South 6,421 54,415,112 35.05% 0.66 (33.75 - 36.35) 
   West 4,470 36,872,567 23.75% 0.59 (22.59 - 24.90) 
108















US Born      
   Yes 13,688 128,467,058 82.77% 0.40 (81.98 - 83.56) 





     
      
Temporary 
Position*** 
     
   Yes 1,326 11,186,534 7.73% 0.26 (6.70 - 7.74) 
   No 16,161 143,788,933 92.78% 0.26 (92.26 - 93.30) 
Regular Day 
Shift*** 
     
   Yes 12,525 110,442,621 71.26% 0.47 (70.34 - 72.18) 
   No 4,973 44,538,056 28.74% 0.47 (27.82 - 29.66) 
Hostile Work 
Environ*** 
     
  Yes 1,422 12,134,875 7.84% 0.27 (7.32 - 8.37) 
   No 16,047 142,569,899 92.16% 0.27 (91.63 - 92.68) 
Job 
Insecurity*** 
     
   Yes 6,088 50,899,627 32.95% 0.43 (32.10 - 33.80) 
   No 11,353 103,578,517 67.05% 0.43 (66.20 - 67.90) 
Paid Sick 
Leave 
     
   Yes 9,198 81,409,688 52.92% 0.51 (51.91 - 53.93) 
   No 8,175 72,418,668 47.08% 0.51 (46.07 - 48.09) 
Work Family 
Imbalance*** 
     
   Yes 2,943 25,372,048 16.44% 0.33 (15.79 - 17.09) 
   No 14,481 128,953,557 83.56% 0.33 (82.91 - 84.21) 




    
   Yes 10,459 91,258,682 58.98% 0.48 (58.03 - 59.93) 





   
   Yes 12,687 111,758,680 80.90% 0.45 (80.01 - 81.79) 
   No 2,891 26,385,571 19.10% 0.45 (18.21 - 19.99) 
More than One 
Job*** 
     
   Yes 1,339 11,915,708 8.59% 0.28 (8.03 - 9.15) 




     
   Yes 10,205 9,0810,276 66.08% 0.50 (65.10 - 67.07) 
   No 
 
5,324 46,602,933 33.91% 0.50 (32.93 - 34.90) 
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Earnings       
   (mean 









   
Low-Income 
Worker  
     
   Yes 7,245 62,727,867 40.40% 0.60 (39.20 – 41.59) 
   No 10,279 92,534,221 59.60% 0.60 (58.40 – 60.79) 




     




     
   Yes 3,128 26,893,067 17.32% 0.40 (16.54 - 18.11) 
   No 14,396 128,369,021 82.68% 0.40 (81.89 - 83.46) 
Work Days 
Missed Due to 
Illness  
     
   (mean # of 
   days) 
3.76 days 
SD 16.22 days 
3.79 days  
(3.49 – 4.10) 
SE 0.16 
   
Hypertension 
Ever*** 
     
   Yes 4,274 36,972,868 23.85% 0.39 (23.07 - 24.62) 
   No 13,223 11,8075,041 76.15% 0.39 (75.38 - 76.93) 
Carpal Tunnel 
Ever*** 
     
   Yes 1,185 10,428,090 6.72% 0.22 (6.29 - 7.16) 
   No 16,320 144,690,276 93.28% 0.22 (92.84 - 93.71) 
Health Status 
>=Good*** 
     
   Yes 16,258 145,613,027 93.81% 0.21 (93.39 - 94.23) 
































     
Occupation***      
   Management 1,499 14,432,774 9.42% 0.27 (8.89 - 9.95) 
   Business & 
   Financial  
817 6,998,144 4.57% 0.19  (4.19 - 4.95) 
 
   Computer &  
   Mathematical 
472 4,260,243 2.78% 0.16  (2.46 - 3.10) 
 
   Architecture,  
   Engineering 
307 3,032,459 1.98% 0.14 (1.70 - 2.26) 
 
   Life, Phys &    
   Social Sci 
181 1,697,511 1.11% 0.09  (0.92 - 1.29) 
 
   Community &  
   Social Serv 
331 2,780,521 1.81% 0.12 (1.58 - 2.05) 
 
   Legal  196 1,821,977 1.19% 0.10  (0.99 - 1.39) 
   Education, 
   Training, & 
   Library 
1,126 10,402,856 6.79% 0.22  (6.35 - 7.23) 
 
   Arts, Design, 
   Entertain, 
   Sports, Media 
377 3,242,407 2.12% 0.13 (1.87 - 2.37) 
 
   Healthcare 
   Practitioners 
855 7,267,550 4.74% 0.18 (4.40 - 5.09)  
 
   Healthcare 
   Support 
488 3,845,571 2.51% 0.15 (2.22 - 2.80) 
 
   Protective 
   Service 
359 3,063,717 2.00% 0.13  (1.74 - 2.26) 
 
   Food Prep & 
   Serving  
1,001 8,820,622 5.76% 0.25  (5.26 - 6.25) 
 
   Building, 
   Grounds, 
   Maintenance 
764 5,993,124 3.91% 0.18  (3.55 - 4.27)  
 
   Personal Care 
   & Service 
666 5,695,390 3.72% 0.18  (3.36 - 4.08) 
 
   Sales & 
   Related 
1,737 16,127,421 10.53% 0.28 (9.99 - 11.07)  
   Office & 
   Admin 
   Support 
2,398 20,453,376 13.35% 0.31  (12.73 - 13.97)  
 
   Farm, Fish & 
   Forestry 
137 10,60,339 0.69% 0.09 (0.52 - 0.87) 
 
   Construction  
   Extraction 
906 8,699,011 5.68% 0.23 (5.23 - 6.13) 
 
   Installation, 
   Maintenance,  
   Repair 
568 5,317,516 3.47% 0.16 (3.16 - 3.79) 
 
   Production  1,063 9,241,010 6.03% 0.23  (5.58 -  6.49) 
  Transportation 971 8,625,257 5.63% 0.22  (5.20 - 6.06) 
*** p <0.001      
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Table 9.2: Rotated Factor Pattern and Final Communality Estimates from Principal Component Analysis of 
Precarious Employment Measure 
 
Component   
1 2 h2 NHIS Indicator 
-11 68* 0.48 Hostile Work Environment 
22 69* 0.52 Job Insecurity 
90* -4 0.80 No Health Insurance Offered 
89* 4 0.79 No Paid Sick Leave 
79* -17 0.65 Usually Work Part-Time 
64* 27 0.48 Temporary Position  
-6 67* 0.45 Work Family Imbalance 
83* -3 0.69 Low-Income Worker 












 No Paid Sick Leave 
Usually Work Part-Time 
Temporary Position  





 Hostile Work Environment 
Job Insecurity 





































         
Gender          
   Male 45.80% 1.67 (42.52-49.09) 39.64% 1.43 (36.83-42.50) 48.11% 1.38 (45.40-50.82) 
   Female 54.20% 1.67 (50.91-57.48)  60.36% 1.43 (57.55-63.17) 51.89% 1.38 (49.18-54.69) 
Age          
   (mean years) 37.86 yrs 
(36.95-38.76) 
0.46 SE 
  38.42 yrs 
(37.41-39.42) 
0.51 SE  




Age Category          
   18-29  35.76% 1.60 (32.60-38.91) 42.65% 1.53 (39.65-45.65) 21.41% 1.24 (18.97-23.84) 
   30-44  31.06% 1.31 (28.49-33.64)  22.26% 1.15 (20.00-24.52) 36.90% 1.31 (34.32-39.47) 
   45-64 29.96% 1.46 (27.08-32.84)  25.06% 1.23 (22.65-27.48) 40.33% 1.29 (37.80-42.86) 
   65+ 3.22% 0.55 (2.14-4.30)  10.02% 0.81 (8.43-11.62) 1.36% 0.27 (0.83-1.89) 
Race/Ethnicity          
   Hispanic 25.08% 1.37 (22.39-27.76) 17.58% 1.12 (15.37-19.79) 16.68% 0.95 (14.80-18.55) 
   Non- 
   Hispanic 
   White       
56.16% 1.59 (53.03-59.28) 66.86% 1.44 (64.02-69.70) 64.63% 1.22 (62.23-67.02) 
   Non- 
   Hispanic 
   Black 
14.49% 1.01 (12.51-16.48) 
 
11.50% 0.91 (9.71-13.30) 13.39% 0.84 (11.73-15.05) 
   Non- 
   Hispanic  
   Asian 
3.04% 0.46 (2.13-3.95) 
 
2.52% 0.42 (1.69 -3.34) 4.70% 0.51 (3.70-5.69) 
   Non 
   Hispanic 






-- -- -- 
 



































Marital Status          
   Separated 4.34% 0.56 (3.23-5.44) 2.67% 0.35  (1.97-3.37) 4.23% 0.49 (3.27-5.20) 
   Divorced 11.93% 1.03 (9.89-13.96) 9.30% 0.77 (7.78-10.81) 15.05% 0.94 (13.20-16.91) 
   Married 45.12% 1.59 (41.98-48.25) 42.36% 1.56 (39.30-45.42) 52.74% 1.40 (49.98-55.50) 
   Single /Never 
   Married 
36.54% 1.64 (33.30-39.77) 42.14% 1.56  (39.06-45.21) 26.13% 1.25 (23.67-28.59) 
   Widowed -- -- -- 3.54% 0.46  (2.63 -4.45) 1.84% 0.28 (1.29-2.38) 
Education          
   Less than HS  
   Diploma 
20.23% 1.28 (17.70-22.76) 
 
16.98% 1.04 (14.93-19.03) 11.22% 0.90 (9.46-12.98) 
   HS/GED  
   Diploma 
30.95% 1.45 (28.09-33.81) 
 
27.65% 1.36 (24.97-30.33) 26.72% 1.26 (24.23-29.20) 
   Some College 29.93% 1.39 (27.20-32.66)  36.42% 1.49 (33.48-39.36) 31.51% 1.32 (28.91-34.12) 
   BS/BA 14.10% 1.20 (11.74-16.46) 13.76% 1.05 (11.70-15.82) 19.04% 1.11 (16.85-21.23) 
   Graduate  
   Degree 
4.79% 0.65 (3.52-6.06) 5.18% 0.62 (3.95-6.41) 11.51% 0.97 (9.59-13.43) 
Region          
   Northeast 15.88% 1.10 (13.71-18.05) 16.81% 1.33 (14.20-19.43) 18.75% 1.07 (16.64-20.86) 
   Midwest 21.09% 1.56 (18.03-24.15)  26.71% 1.65 (23.47-29.95) 21.15% 1.19 (18.80-23.50) 
   South 34.21% 1.62 (31.03-37.39) 32.88% 1.56 (29.82-35.95) 34.30% 1.28 (31.79-36.81) 
   West 28.82% 1.64 (25.59-32.04)  23.59% 1.52 (20.60-26.58) 25.81% 1.14 (23.56-28.05) 
US Born          
   Yes 72.56% 1.37 (69.87-75.25) 81.33% 1.14 (79.09-83.57) 79.31% 1.04 (77.25-81.36) 




         
Paid by Hour          
   Yes 71.53% 1.38 (68.81-74.25) 74.93% 1.14 (72.69-77.18) 61.82% 1.31 (59.23-64.40) 
   No 28.47% 1.38 (25.74-31.19) 25.07% 1.14 (22.82-27.31) 38.18% 1.31 (35.60-40.77) 
Regular Day 
Shift 
         
   Yes 54.09% 1.65 (50.85-57.34) 50.95% 1.65 (47.70-54.95) 64.30% 1.34 (61.66-66.95) 
   No 
 



























More than One 
Job 
         
   Yes 9.82% 0.97 (7.91-11.72) 9.91% 0.87 (8.19-11.62) 10.82% 0.89 (9.07-12.56) 
   No 90.18% 0.97 (88.28-92.09) 90.09% 0.87 (88.38-91.81) 89.18% 0.89 (87.44-90.93) 
Earnings           
   (mean 

















         
   Yes 87.61% 1.04 (85.57-89.65) 98.03% 0.39 (97.27-98.80) 40.77% 1.41 (56.45-62.02) 




         
Moderate 
Mental Distress 
         
   No 63.98% 1.51 (61.01-66.95)  78.16% 1.23 (75.74-80.57) 61.08% 1.37 (58.38-63.79) 
   Yes 36.02% 1.51 (33.05-38.99)  21.84% 1.23 (19.43-24.26) 38.92% 1.37 (36.21-41.62) 
Work Days 
Missed Due to 
Illness  
         
   (mean # of 




  2.70 days  
(2.05-3.34) 
0.33 SE 






         
   No 76.63% 1.38 (73.90-79.35) 79.55% 0.97 (77.63-81.46) 74.35% 1.16 (72.06-76.63) 



































         
   Yes 7.36% 0.79 (5.81-8.91) 6.15% 0.64 (4.88-7.42) 10.39% 0.81 (8.80-11.98) 
   No 92.64% 0.79 (91.09-94.19) 93.85% 0.64 (92.58-95.12) 89.61% 0.81 (88.02-91.20) 
Health Status 
>=Good 
         
   No 13.93% 1.08 (11.81-16.05) 8.65% 0.84 (6.99-10.32) 11.32% 0.80 (9.74-12.89) 







      
Occupation          
   Management 
 
4.12% 0.66 (2.83-5.42) 
 
3.89% 0.60 (2.71-5.06) 8.24% 0.70 (6.87-9.61) 
   Business & 
   Financial  
3.23% 0.55 (2.14-4.31) 
 
2.32% 0.40 (1.53-3.11) 4.42% 0.53 (3.36-5.47) 
   Computer& 
   Mathematical 
-- -- -- 
 
-- -- -- 1.96% 0.37 (1.22-2.70) 
   Architecture,  
   Engineering 
-- -- -- 
 
-- -- -- -- -- -- 
   Life, Physical 
   & Social 
   Science 
-- -- -- 
 
-- -- -- -- -- -- 
   Community 
   & Social 
   Services 
-- -- -- 
 
-- -- -- 2.39% 0.39 (1.63-3.15) 
   Legal  
 
-- -- -- 
 
-- -- -- -- -- -- 
   Education, 
   Training, & 
   Library 
5.44% 0.72 (4.01-6.86) 
 
6.79% 0.74 (5.32-8.25) 6.84% 0.78 (5.32-8.37) 
   Arts, Design, 
   Entertain, 
   Sports, Media 
 
2.17% 0.37 (1.44-2.89) 
 
3.22% 0.47 (2.30-4.14) 2.09% 0.34 (1.42-2.77) 
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   Healthcare 
   Practitioners 
-- -- -- 
 
-- -- -- 3.92% 0.50 (2.95-4.90) 
   Healthcare 
   Support 
3.06% 0.55 (1.97-4.15) 
 
2.85% 0.49 (1.89-3.80) 2.81% 0.38 (2.06-3.57) 
   Protective 
   Service 
-- -- -- 
 
-- -- -- 2.54% 0.42 (1.71-3.37) 
   Food Prep & 
   Serving  
11.70% 1.07 (9.58-13.81) 
 
13.71% 1.11 (11.52-15.89) 5.54% 0.66 (4.23-6.85) 
   Building, 
   Grounds, 
   Maintenance 
7.64% 0.74 (6.20-9.09) 
 
7.98% 0.65 (6.69-9.26) 4.07% 0.50 (3.09-5.05) 
 
 
   Personal Care 
   & Service 
5.91% 0.80 (4.33-7.50) 
 
7.65% 0.72 (6.23-9.08) 3.16% 0.50 (2.17-4.15) 
   Sales & 
   Related 
14.47% 1.22 (12.07-16.87) 
 
14.71% 1.22 (12.30-17.12) 11.34% 0.97 (9.42-13.25) 
   Office & 
   Admin 
   Support 
10.43% 1.03 (8.40-12.47) 
 
12.90% 0.99 (10.96-14.84) 12.77% 0.91 (10.99-14.56) 
   Farming, 
   Fishing & 
   Forestry 
-- -- -- 
 
-- -- -- -- -- -- 
   Construction  
   Extraction 
10.00% 0.94 (8.15-11.84) 
 
6.71% 0.69 (5.35-8.08) 6.24% 0.68 (4.90-7.58) 
   Installation, 
   Maintenance,  
   Repair 
-- -- -- 
 
-- -- -- 4.28% 0.56 (3.17-5.39) 
   Production  
 
4.89% 0.65 (3.61-6.17) 
 
3.62% 0.63 (2.38-4.87) 6.62% 0.65 (5.35-7.90) 
   Transport 
   & Material 
   Moving 
6.43% 0.77 (4.91-7.95) 
 
5.04% 0.61 (3.83-6.25) 6.59% 0.62 (5.37-7.81) 
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Table 9.5 Distribution of the Study Variables by Sex/Gender, All Workers (Aged 18+), 2010 National Health Interview Survey 



































          
           
Age           




 42.00 yrs) 
SE 0.21 




 41.93 yrs) 
SE 0.19 
   
Age Category           
   18-29  1,957 20,179,611 24.79% 0.63 (23.54 - 26.03) 2,102 18,736,602 25.37% 0.63 (24.14 - 26.60) 
   30-44  2,992 26,691,572 32.79% 0.63 (31.55 -  34.02) 2,975 22,932,491 31.05% 0.60 (29.88 - 32.23) 
   45-64 3,060 30,416,623 37.36% 0.70 (35.97 -  38.75) 3,446 28,624,401 38.76% 0.59 (37.60 - 39.92) 
   65+ 491 4,124,008 5.07% 0.28 (4.50 -  5.63) 501 3,556,780 4.82% 0.23 (4.36 5.27) 
Race***           
   Non-Hispanic 





0.68 (67.35 - 70.04) 5,118 
 
50,965,759 69.01% 0.64 (67.75 - 70.27) 
 
   Non-Hispanic 









9,605,485 13.01% 0.45 (12.12 - 13.89) 
 
   Non-Hispanic  









3,577,366 4.84% 0.24 (4.37 - 5.32) 
 
   Non-Hispanic 
   Other Race 
51 
 
585,049 0.72% 0.14 (0.45 - 0.99) 75 
 
701,590 0.95% 0.13 (0.70 - 1.20) 
   Hispanic 1,813 13,273,230 16.30% 0.51 (15.30 - 17.30) 1,651 9,000,074 12.19% 0.41 (11.38 - 12.99) 
Marital 
Status*** 
          
   Married 4,328 47,967,864 58.98% 0.69 (57.62 - 60.34) 3,797 38,622,529 52.38% 0.73 (50.94 - 53.83) 
   Widowed 123 747,150 0.92% 0.09 (0.74 - 1.10) 409 2,342,171 3.18% 0.18 (2.83 - 3.52) 
   Separated 269 1,654,438 2.03% 0.14 (1.75 - 2.31) 424 2,398,718 3.25% 0.19 (2.87 - 3.64) 
   Divorced 1,063 7,501,333 9.22% 0.32 (8.58 - 9.86) 1,605 10,002,633 13.57% 0.39 (12.79 - 14.34) 
   Single /Never 
   Married 

































SE of % 
Female 
95% CI 
Education***           
   Less than HS  
   Diploma 
1,149 9,382,797 11.56% 0.44 (10.69 - 12.42) 922 
 
6,131,367 8.32% 0.36 (7.62 - 9.03) 
 
   HS/GED  
   Diploma 
2,142 20,914,619 25.77% 0.60 (24.59 - 26.95) 2,100 
 
17,274,321 23.45% 0.55 (22.36 - 24.54) 
 
   Some College 2,474 24,313,046 29.95% 0.64 (28.69 - 31.22) 3,101 25,591,480 34.75% 0.64 (33.48 - 36.02) 
   BS/BA 1,746 17,156,191 21.14% 0.55 (20.06 - 22.21) 1,843 15,848,683 21.52% 0.54 (20.46 - 22.57) 
   Graduate  
   Degree 
966 9,404,227 11.59% 0.42 (10.76 - 12.42) 1,035 
 
8,807,313 11.96% 0.46 (11.05 - 12.86) 
Region           
   Northeast 1,300 14,110,005 17.33% 0.71 (15.94 - 18.73) 1,385 12,932,805 17.51% 0.57 (16.39 - 18.63) 
   Midwest 1,883 18,920,432 23.24% 0.79 (21.69 - 24.79) 2,065 18,011,167 24.39% 0.65 (23.11 - 25.66) 
   South 3,053 28,319,601 34.79% 0.82 (33.18 - 36.39) 3,368 26,095,511 35.34% 0.77 (33.81 - 36.86) 
   West 2,264 20,061,776 24.64% 0.74 (23.18 - 26.11) 2,206 16,810,791 22.76% 0.61 (21.56 - 23.96) 
US Born***           
   Yes 6,426 65,702,508 80.73% 0.56 (79.62 - 81.84) 7,262 62,764,550 85.01% 0.44 (84.15 - 85.87) 
   No 2,071 15,682,239 19.27% 0.56 (18.16 - 20.38) 1,759 11,066,194 14.99% 0.44 (14.13 - 15.85) 




          
           
Temporary 
Position* 
          
   Yes 671 6,304,045 7.75% 0.35 (7.06 - 8.45) 655 4,882,489 6.63% 0.35 (5.94 - 7.31) 
   No 7,814 74,988,771 92.24% 0.35 (91.55 - 92.94) 8,347 68,800,162 93.37% 0.35 (92.69 - 94.06) 
Regular Day 
Shift 
          
   No 2,509 23,937,442 29.45% 0.64 (28.19 - 30.70) 2,464 20,600,614 27.95% 0.63 (26.72 - 29.19) 
   Yes 5,980 57,352,025 70.55% 0.64 (69.30 - 71.80) 6,545 53,090,596 72.04% 0.63 (70.81 - 73.28) 
Hostile Work 
Environment*** 
          
   Yes 575 5,274,828 6.50% 0.31 (5.88 - 7.12) 847 6,860,047 9.32% 0.38 (8.58 - 10.07) 
































SE of % 
Female 
95% CI 
Job Insecurity**           
   Yes 3,031  27,849,241 34.38% 0.65 (33.09 - 35.67) 3,057  23,050,386 31.37% 0.62 (30.16 - 32.58) 
   No 5,432 53,158,249 65.62% 0.65 (64.33 - 66.91) 5,921 50,420,268 68.63% 0.62 (67.41 - 69.84) 
No Paid Sick 
Leave*** 
          
   Yes 4,250 41,084,231 50.98% 0.67 (49.67 - 52.29) 4,948 40,325,457 55.06% 0.69 (53.71 - 56.41) 
   No 4,164 39,503,333 49.02% 0.67 (47.71 - 50.33) 4,011 32,915,335 44.94% 0.69 (43.59 - 46.29) 
Work Family 
Imbalance** 
          
   Yes 1,347 12,686,766 15.69% 0.46 (14.77 - 16.60) 1,596 12,685,282 17.27% 0.45 (16.39 - 18.15) 
   No 7,097 68,179,880 84.31% 0.46 (83.40 - 85.23) 7,384 60,773,677 82.73% 0.45 (81.85 - 83.61) 
Paid by the 
Hour*** 
          
   Yes 4,681 44,477,041 54.83% 0.69 (53.48 - 56.18) 5,778 46,781,641 63.55% 0.64 (62.29 - 64.80) 
   No 3,793 36,645,099 45.17% 0.69 (43.82 - 46.52) 3,226 26,833,954 36.45% 0.64 (35.20 - 37.70) 
Usually Work 
Full- Time*** 
          
   Yes 6,682 63,718,601 87.19% 0.52 (86.17 - 88.21) 6,005 48,040,079 73.84% 0.69 (72.48 - 75.20) 
   No 951 9,363,551 12.81% 0.52 (11.79 - 13.83) 1,940 17,022,020 26.16% 0.69 (24.80 - 27.52) 
More than One 
Job 
          
   Yes 642 5,938,741 8.10% 0.38 (7.36 - 8.85) 697 5,976,967 9.13% 0.43 (8.27 - 9.99) 




          
   Yes 5,010 48,549,561 66.90% 0.69 (65.55 - 68.25) 5,195 42,260,715 65.17% 0.68 (63.83 - 66.51) 
   No 2,599 24,017,130 33.10% 0.69 (31.74 - 34.45) 2,725 22,585,803 34.83% 0.68 (33.49 - 36.17) 
Earnings            
   (mean 
    earnings) 
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   Yes 2,944 27,512,798 33.79% 0.70 (32.42 - 35.17) 4,282 34,771,080 47.08% 0.73 (45.64 - 48.52) 
   No 5,556 53,899,016 66.20% 0.70 (64.83 - 67.58) 4,742 39,079,194 52.92% 0.73 (51.48 - 54.36) 




          




          
   Yes 1,299 12,445,096 15.29% 0.49 (14.32 - 16.26) 1,829 14,447,971 19.56% 0.54 (18.51 - 20.62) 
   No 7,201 68,966,718 84.71% 0.49 (83.74 - 85.68) 7,195 59,402,303 80.44% 0.54 (79.38 - 81.49) 
Work Days 
Missed Due to 
Illness ** 
          
   (mean # of 




(2.92 - 3.85) 
0.24 SE 
 






   
Hypertension 
Ever*** 
          
   Yes 2,106 20,378,485 25.08% 0.57 (23.95 - 26.21) 2,168 16,594,383 22.49% 0.50 (21.50 - 23.47) 
   No 6,376  60,871,998 74.92% 0.57 (73.79 - 76.04) 6,847 57,203,043 77.51% 0.50 (76.53 - 78.50) 
Carpal Tunnel 
Ever*** 
          
   Yes 320 3,236,405 3.98% 0.24 (3.50 - 4.46) 865 7,191,685 9.75% 0.35 (9.06 - 10.43) 
   No 8,170 78,096,580 96.02% 0.24 (95.54 - 96.50) 8,150 66,593,696 90.25% 0.35 (89.57 - 90.94) 
Health Status 
>=Good 
          
   Yes 7,963 76,661,639 94.17% 0.31 (93.56 - 94.79) 8,295 68,951,388 93.41% 0.28 (92.86 - 93.97) 
   No 
 
536 4,743,179 5.83% 0.31 (5.21 - 6.44) 725 4,862,036 6.59% 0.28 (6.03 - 7.14) 
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Occupation****           
   Management 
 
891 9,224,240 11.53% 0.41 (10.71 - 12.34) 608 5,208,534 7.15% 0.33 (6.50 - 7.80) 
 
   Business & 
   Financial  
367 3,242,322 4.05% 0.25 (3.56 - 4.54) 
 
450 3,755,822 5.15% 0.28 (4.60 - 5.71) 
 
   Computer &  
   Mathematical 
334 3,132,502 3.91% 0.28 (3.37 - 4.46) 138 1,127,741 1.55% 0.16 (1.24 - 1.86) 
 
   Architecture,  
   Engineering 
246 2,522,356 3.15% 0.24 (2.68 - 3.62) 
 
61 510,103 0.70% 0.11 (0.49 - 0.91) 
 
   Life, Physical 
   & Social 
   Science 
83 822,812 1.03% 0.12 (0.79 - 1.26) 
 
98 874,699 1.20% 0.15 (0.91 - 1.49) 
 
   Community 
   & Social 
   Services 
102 1,070,027 1.34% 0.15 (1.04 - 1.63) 
 
229 1,710,494 2.35% 0.18 (2.00 - 2.70) 
 
   Legal  
 
89 906,366 1.13% 0.14 (0.85 - 1.41) 107 915,611 1.26% 0.14 (0.97 - 1.54) 
 
   Education, 
   Training, & 
   Library 
299 2,845,734 3.56% 0.23 (3.09 - 4.02) 
 
827 7,557,122 10.37% 0.39 (9.60 - 11.15) 
 
   Arts, Design, 
   Entertain, 
   Sports, Media 
186 1,710,622 2.14% 0.16 (1.82 - 2.46) 
 
191 1,531,785 2.10% 0.18 (1.75 - 2.46) 
 
   Healthcare 
   Practitioners 
185 1,746,274 2.18% 0.19 (1.80 - 2.56) 
 
670 5,521,276 7.58% 0.33 (6.92 - 8.23) 
 
   Healthcare 
   Support 
48 450,868 0.56% 0.09 (0.38 - 0.75) 
 
440 3,394,703 4.66% 0.28 (4.10 - 5.21) 
 
   Protective 
   Service 




* p  0.05, ** p0.01, *** p0.001 

































SE of % 
Female 
95% CI 
   Food Prep & 
   Serving  
422 3,799,106 4.75% 0.30 (4.15 - 5.35) 
 
579 5,021,516 6.89% 0.38 (6.14 - 7.64) 
 
   Building, 
   Grounds, 
   Maintenance 
392 3,573,038 4.46% 0.28 (3.92 - 5.01) 
 




   Personal Care 
   & Service 
136 1,209,856 
 
1.51% 0.17 (1.19 - 1.84) 
 
530 4,485,534 6.16% 0.33 (5.50 - 6.81) 
 
   Sales & 
   Related 
778 8,018,280 10.02% 0.37 (9.28 - 10.76) 
 
959 8,109,141 11.13% 0.43 (10.28 - 11.99) 
 
   Office & 
   Admin 
   Support 
564 5,436,441 6.79% 0.35 (6.10 - 7.48) 
 
1,834 15,016,935 20.61% 0.50 (19.62 - 21.61) 
 
   Farming, 
   Fishing & 
   Forestry 
84 716,876 0.90% 0.12 (0.66 - 1.13) 
 
53 343,463 0.47% 0.09 (0.29 - 0.65) 
 
   Construction  
   Extraction 
883 8,514,335 10.64% 0.42 (9.80 - 11.47) 
 
-- -- -- -- -- 
 
   Installation, 
   Maintenance,  
   Repair 
536 5,110,864 6.39% 0.29 (5.81 - 6.96) 
 
-- -- -- -- -- 
 
   Production  
 
670 629,3936 7.86% 0.35 (7.17 - 8.55) 
 
393 2,947,074 4.04% 0.24 (3.57 - 4.52) 
 
  Transportation 
   & Material 
   Moving 
785 7,258,511 9.07% 0.38 (8.32 - 9.82) 
 













































          
Age           




    38.49 yrs 
(37.25-  
 39.74) 
0.63 SE  
    
Age Category           
   18-29  212 2,209,661 37.78% 2.29 (33.26-42.29) 266 2,356,531 34.05% 2.13 (29.86-38.24) 
   30-44  221 1,793,840 30.67% 2.02 (26.68-34.65) 316 2,173,343 31.40% 1.86 (27.74-35.06) 
   45-64 195 1,697,022 29.01% 2.21 (24.66-33.36) 290 2,128,869 30.76% 1.89 (27.04-34.48) 
   65+ -- -- -- -- -- -- -- -- -- -- 
Race/Ethnicity           
   Hispanic 233 1,603,253 27.41% 2.08 (23.32-31.50) 301 1,599,239 23.11% 1.60 (19.96-26.26) 
   Non-Hispanic 
   White 
282 3,240,087 55.40% 2.44 (50.60-60.19) 382 3,931,495 56.80% 2.09 (52.68-60.93) 
   Non-Hispanic 
   Black 
111 787,540 13.46% 1.49 (10.53-16.39) 175 1,063,596 15.37% 1.40 (12.60-18.13) 
   Non-Hispanic 
   Asian 
-- -- -- -- -- 40 243,920 3.52% 0.60 (2.34-4.71) 
   Non-Hispanic 
   all other  
-- -- -- -- -- -- -- -- -- -- 
Marital 
Status*** 
          
   Separated -- -- -- -- -- 73 403,624 5.83% 0.96 (3.95-7.71) 
   Divorced 81 611,112 10.45% 1.59 (7.32-13.58) 148 912,097 13.18% 1.42 (10.38-15.98) 
   Married 276 2,680,491 45.82% 2.47 (40.97-50.68) 332 3,081,368 44.52% 2.14 (40.31-48.73) 
   Single/never 
   married 
259 2,382,128 40.72% 2.43 (35.94-45.51) 315 2,283,870 33.00% 2.18 (28.71-37.29) 







































Education           
   Less than HS  
   Diploma 
177 1,330,330 22.77% 2.08 (18.68-26.86) 195 1,248,713 18.08% 1.58 (14.96-21.20) 
   HS/GED  
   Diploma 
192 1,819,683 31.15% 2.23 (26.66-35.63) 258 2,126,115 30.78% 1.72 (27.40-34.16) 
   Some College 175 1,682,965 28.81% 2.31 (24.25-33.36) 290 2,132,889 30.88% 1.83 (27.28-34.48) 
   BS/BA 80 809,698 13.86% 1.89 (10.13-17.58) 115 987,961 14.30% 1.58 (11.19-17.41) 
   Graduate  
   Degree 
-- -- -- -- -- 48 411,579 5.96% 0.92 (4.14-7.77) 
Region           
   Northeast 85 817,935 13.98% 1.69 (10.65-17.32) 135 1,210,240 17.49% 1.81 (13.92-21.05) 
   Midwest 122 1,222,643 20.90% 2.26 (16.45-25.35) 177 1,470,531 21.25% 1.78 (17.75-24.75) 
   South 245 2,058,041 35.18% 2.38 (30.49-39.87) 322 2,311,096 33.39% 2.07 (29.32-37.46) 
   West 198 1,750,760 29.93% 2.36 (25.29-34.57) 274 1,929,222 27.87% 2.17 (23.61-32.14) 
US Born           
   Yes 405 4,079,118 69.85% 2.12 (65.53-74.18) 612 5,180,237 74.85% 1.71 (71.48-78.21) 
   No 244 1,760,263 30.14% 2.20 (25.82-34.47) 296 1,740,852 25.15% 1.71 (21.79-28.51) 




          
Temporary 
Position*** 
          
   No 409 3,742,493 64.04% 2.36 (59.40-68.67) 664 5,178,767 74.95% 1.88 (71.25-78.66) 
   Yes 239 2,101,787 35.96% 2.36 (31.32-40.60) 241 1,730,420 25.04% 1.88 (21.34-28.76) 
Regular Day 
Shift 
          
   No 367 3,137,281 53.63% 2.41 (48.89-58.38) 512 3,770,725 54.48% 2.11 (50.32-58.64) 
   Yes 283 2,712,098 46.37% 2.41 (41.62-51.11) 396 3,150,364 45.52% 2.11 (41.36-49.68) 
Hostile Work 
Environment 
          
  Yes 148 1,389,004 23.80% 2.03 (19.81-27.79) 241 1,884,617 27.24% 1.69 (23.91-30.57) 









































          
   No 66 657,924 11.25% 1.66 (7.97-14.52) 133 1,185,882 17.21% 1.66 (13.94-20.48) 
   Yes 584 5,191,455 88.75% 1.66 (85.48-92.03) 772 5,704,506 82.79% 1.66 (79.52-86.06) 
Paid Sick 
Leave* 
          
   Yes -- -- -- -- -- 51 413,170 5.99% 0.96 (4.10-7.88) 
   No 628 5,660,286 96.94% 0.72 (95.52-98.36) 852 6,481,822 94.01% 0.96 (92.12-95.90) 
Work Family 
Imbalance 
          
   No 314 2,880,768 49.59% 2.48 (44.70-54.47) 478 3,685,208 53.37% 2.10 (49.24-57.50) 
   Yes 330 2,928,911 50.41% 2.48 (45.53-55.30) 427 3,219,790 46.63% 2.10 (42.50-50.76) 
Paid by the 
Hour*** 
          
   Yes 409 3,752,361 64.26% 2.07 (60.19-68.33) 712 5,373,536 77.67% 1.78 (74.17-81.17) 
   No 240 2,087,002 35.74% 2.07 (31.67-39.81) 195 1,544,841 22.33% 1.78 (18.83-25.83) 
Work Full-
Time*** 
          
   Yes 295 2,697,232 51.46% 2.75 (46.06-56.87) 262 1,846,378 29.66% 2.03 (25.65-33.66) 
   No 282 2,544,028 48.54% 2.75 (43.13-53.94) 541 4,378,967 70.34% 2.03 (66.34-74.34) 
More than 
One Job 
          
   Yes 53 430,007 8.16% 1.22 (5.76-10.55) 79 705,022 11.21% 1.56 (8.15-14.27) 




          
   Yes 68 652,429 12.35% 1.76 (8.89-15.81) 109 807,798 12.93% 1.49 (10.01-15.86) 
   No 519 4,631,883 87.65% 1.76 (84.19-91.11) 703 5,437,492 87.06% 1.49 (84.14-89.99) 
Earnings            
   (mean 
    earnings)   
















































          
   No 100 896,899 15.33% 1.71 (11.97-18.69) 79 685,265 9.90% 1.37 (7.20-12.60) 




          




          
   No 434 3,731,673 63.80% 2.36 (59.16-68.43) 568 4,438,858 64.13% 1.93 (60.34-67.93) 
   Yes 216 2,117,706 36.20% 2.36 (31.57-40.84) 340 2,482,231 35.86% 1.93 (32.07-39.66) 
Work Days 
Missed Due to 
Illness  
          
   (mean # of 
   days) 










          
   Yes 146 1,360,793 23.38% 2.17 (19.12-27.65) 230 1,614,776 23.36% 1.67 (20.07-26.65) 
   No 501 4,458,314 76.61% 2.17 (72.35-80.88) 676 5,296,942 76.64% 1.67 (73.35-79.93) 
Carpal Tunnel 
Ever*** 
          
   Yes 28 212,420 3.64% 0.66 (2.34-4.93) 89 726,266 10.50% 1.28 (7.98-13.02) 
   No 621 5,626,895 96.36% 0.66 (95.07-97.66) 817 6,191,167 89.50% 1.28 (86.98-92.02) 
Health Status 
>=Good* 
          
   No 78 653,552 11.17% 1.65 (7.93-14.42) 161 1,124,784 16.26% 1.37 (13.56-18.95) 
   Yes 
 













































          
Occupation           
   Management 
 
-- --- --- -- -- -- --- -- -- -- 
   Business & 
   Financial  
-- -- -- -- -- -- -- -- -- -- 
   Computer &  
   Mathematical 
-- -- -- -- -- -- -- -- -- -- 
   Architecture,  
   Engineering 
-- -- -- -- -- -- -- -- -- -- 
   Life, Physical 
   & Social 
   Science 
-- -- -- -- -- -- -- -- -- -- 
   Community 
   & Social 
   Services 
-- -- -- -- -- -- -- -- -- -- 
   Legal  
 
-- -- -- -- -- -- -- -- -- - 
   Education, 
   Training, & 
   Library 
-- -- -- -- -- 57 504,542 7.45% 1.08 (5.32-9.58) 
   Arts, Design, 
   Entertain, 
   Sports, Media 
-- -- -- -- -- -- -- -- -- -- 
   Healthcare 
   Practitioners 
-- -- -- -- -- -- -- -- -- -- 
   Healthcare 
   Support 
-- -- -- -- -- 54 347,875 5.13% 1.00 (3.17-7.10) 
   Protective 
   Service 
-- -- -- -- -- -- -- -- -- -- 
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* p  0.05, ** p0.01, *** p0.001 






































   Food Prep & 
   Serving  
55 497,436 8.60% 1.41 (5.83-11.38) 119 971,026 14.33% 1.51 (11.36-17.31) 
   Building, 
   Grounds, 





6.53% 1.08 (4.41-8.65) 94 582,207 8.59% 1.05 (6.52-10.66) 
   Personal Care 
   & Service 
-- -- -- -- -- 87 633,340 9.35% 1.27 (6.86-11.84) 
   Sales & 
   Related 
60 673,100 11.64% 1.69 (8.32-14.96) 139 1,143,802 16.88% 1.70 (13.54-20.22) 
   Office & 
   Admin 
   Support 
-- -- -- -- -- 126 943,194 13.92% 1.48 (11.01-16.83) 
   Farming, 
   Fishing & 
   Forestry 
-- -- --- -- -- -- -- -- -- -- 
   Construction  
   Extraction 
157 1,230,774 21.29% 1.92 (17.50-25.08) -- -- -- -- -- 
   Installation, 
   Maintenance,  
   Repair 
-- -- -- -- -- -- -- -- -- -- 
   Production  
 
-- -- -- -- -- 43 331,759 4.90% 0.91 (3.11-6.68) 
  Transportation 
   & Material 
   Moving 
68 620,154 10.73% 1.52 (7.73-13.73) -- -- -- -- -- 
129
 






































            
             
Gender***             
   Male 59.59% 1.00 (57.62-61.56) 52.32% 0.58 (51.17-53.46) 44.70% 1.29 (42.16-47.24) 51.94% 1.80 (48.40-55.49) 
   Female 40.41% 1.00 (38.44-42.38) 47.68% 0.58 (46.53-48.83) 55.30% 1.29 (52.76-57.84) 48.06% 1.80 (44.51-51.60) 
Age***             
   (mean years)   37.75 yrs 
(37.16-38.35) 
0.30 SE 
  42.72 yrs 
(42.34-43.09) 
0.19 SE 
  39.67 yrs 
(38.95-40.38) 
0.36 SE 





            
   18-29  30.83% 1.11 (28.64-33.03) 23.66% 0.57 (22.54-24.79) 28.89% 1.29 (26.35-31.43) 19.34% 1.46 (16.46-22.22) 
   30-44  39.76% 0.99 (37.80-41.72) 29.40% 0.52 (28.37-30.43) 33.44% 1.16 (31.16-35.72) 41.46% 1.94 (37.65-45.28) 
   45-64 27.25% 1.02 (25.24-29.27) 40.99% 0.59 (39.83-42.15) 34.36% 1.19 (32.01- 36.71) 36.08% 1.84 (32.45-39.71) 
   65+ 2.15% 0.24 (1.68-2.62) 5.95% 0.26 (5.43-6.46) 3.32% 0.31 (2.70-3.93) 3.12% 0.56 (2.01-4.23) 
Marital 
Status*** 
            
   Separated 4.56% 0.39 (3.79-5.33) 1.96% 0.15 (1.67-2.25) 4.58% 0.42 (3.76-5.40) -- -- -- 
   Divorced 7.89% 0.47 (6.96-8.83) 12.15% 0.35 (11.45-12.85) 12.37% 0.61 (11.16-13.57) 5.26% 0.74 (3.80-6.72) 
   Married 55.63% 1.02 (53.63-57.63) 58.20% 0.64 (56.94-59.47) 37.18% 1.33 (34.57-39.79) 67.19% 1.60 (64.03-70.34) 
   Single/ 
   Never 
   Married 
30.56% 0.945 (28.69-32.43) 25.59% 0.58 (24.46-26.73) 43.44% 1.24 (41.00-45.88) 24.54% 1.62 (21.34-27.73) 
   Widowed 1.35% 0.19 (0.97-1.73) 2.09% 0.13 (1.84-2.35) 2.43% 0.26 (1.92-2.95) -- -- -- 
Education***             
   Less than HS  
   Diploma 
32.10% 1.14 (29.85-34.35) 5.79% 0.27  (5.25-6.33) 9.89% 0.76 (8.39-11.40) 6.08% 1.03 (4.05-8.11) 
   HS/GED  
   Diploma 
26.27% 0.88 (24.54-28.01) 24.17% 0.53  (23.12-25.22) 29.45% 1.14 (27.20-31.71) 13.98% 1.33 (11.35-16.60) 
   Some 
   College 
26.03% 0.92 (24.22-27.83) 33.13% 0.56  (32.03-34.23) 38.09% 1.21 (35.70-40.48) 22.11% 1.61 (18.94-25.29) 
   BS/BA 10.81% 0.67 (9.50-12.13) 23.83% 0.52  (22.80-24.85) 15.58% 0.84 (13.92-17.24) 31.81% 1.82 (28.22-35.40) 
   Graduate  
   Degree 
4.78% 0.44 (3.91-5.66) 13.08% 0.44 (12.22-13.94) 6.98% 0.64 (5.72-8.24) 26.03% 1.83 (22.43-29.62) 
























Region***             
   Northeast 12.63% 0.79 (11.07-14.19) 18.90% 0.65 (17.62-20.19) 14.72% 1.02 (12.71-16.74) 19.27% 1.57 (16.18-22.36) 
   Midwest 8.98% 0.80 (7.39-10.56) 28.70% 0.78 (27.16-30.22) 16.89% 1.06 (14.80-18.98) 15.47% 1.93 (11.66-19.28) 
   South 36.75% 1.23 (34.32-39.18) 31.96% 0.82 (30.34-33.58) 58.49% 1.50 (55.53-61.44) 20.47% 1.82 (16.88-24.05) 
   West 
 
41.64% 1.36 (38.96-44.33) 20.44% 0.68 (19.10-21.79) 9.90% 0.76 (8.40-11.39) 44.79% 2.24 (40.38-49.20) 
US Born***             
   Yes 40.34% 1.12 (38.14-42.54) 94.99% 0.23 (94.53-95.45) 86.70% 1.02 (84.69 -88.70) 24.21% 1.57 (21.12-27.29) 




            
Temporary 
Position*** 
            
   No 89.41% 0.79 (87.86-90.95) 93.74% 0.30 (93.15-94.33) 91.13% 0.67 (89.82-92.44) 93.48% 0.96 (91.58-95.38) 
   Yes 10.59% 0.79 (9.05-12.14) 6.25% 0.30 (5.67-6.84) 8.87% 0.67 (7.56-10.18) 6.52% 0.96 (4.62-8.42) 
Regular Day 
Shift 
            
   Yes 72.31% 0.97 (70.40-74.23) 71.87% 0.58 (70.72-73.02) 65.08% 1.15 (62.81-67.35) 74.28% 1.68 (70.97-77.58) 
   No 27.69% 0.97 (25.77-29.60) 28.13% 0.58 (26.98-29.28) 34.92% 1.15 (32.65-37.19) 25.72% 1.68 (22.42-29.03) 
Hostile Work 
Environment 
            
   No 92.59% 0.57 (91.46- 93.71) 92.01% 0.33 (91.35-92.66) 91.51% 070 (90.14-92.88) 94.86% 0.70 (93.47-96.24) 
   Yes 7.41% 0.57 (6.29-8.53) 7.99% 0.33 (7.34-8.65) 8.49% 0.70 (7.12-9.86) 5.14% 0.70 (3.76-6.53) 
Job 
Insecurity*** 
            
   No 51.80% 1.01 (49.81-53.79) 70.94% 0.51 (69.95-71.94) 63.07% 1.28 (60.56-65.59) 65.33% 1.80 (61.80-68.87) 
   Yes 48.20% 1.01 (46.21-50.19) 29.06% 0.51 (28.06-30.05) 36.93% 1.28 (34.41-39.44) 34.67% 1.80 (31.13-38.20) 
Paid Sick 
Leave*** 
            
   Yes 42.56% 1.14 (40.32-44.79) 53.91% 0.63 (52.67-55.15) 55.03% 1.33 (52.42-57.64) 63.94% 1.67 (60.64-67.23) 
   No 57.44% 1.14 (55.21-59.68) 46.09% 0.63 (44.85-47.33) 44.97% 1.33 (42.36-47.58) 36.06% 1.67 (32.77-39.36) 
Work Family 
Imbalance* 
            
   No 84.26% 0.72 (82.85-85.68) 83.85% 0.43 (83.00-84.71) 80.89% 0.99 (78.94-82.85) 82.87% 1.36  (80.19-85.56) 





















%  % SE 
of % 






Paid by the 
Hour*** 
            
   No 28.87% 1.08 (26.75-30.99) 45.24% 0.57 (44.11-46.37) 26.65% 1.01 (24.66-28.64) 52.19% 1.90 (48.44-55.93) 
   Yes 71.13% 1.08 (69.01-73.25) 54.76% 0.57 (53.63-55.89) 73.35% 1.01 (71.35-75.34) 47.81% 1.90 (44.07-51.56) 
Work Full 
Time*** 
            
   No 17.21% 0.88 (15.49-18.94) 19.95% 0.58 (18.81-21.10) 19.53% 1.07 (17.42-21.63) 11.43% 1.23 (9.01-13.86) 
   Yes 82.78% 0.88 (81.06-84.51) 80.05% 0.58 (78.90-81.19) 80.47% 1.07 (78.37-82.58) 88.57% 1.23 (86.14-90.99) 
One Job+*** 
 
            
   No 94.01% 0.51  (92.99-95.02) 90.73% 0.37 (90.00-91.47) 90.86% 0.74 (89.39-92.32) 94.16% 0.95 (92.29-96.02) 




            
   No 47.08% 1.13 (44.86-49.30) 32.12% 0.61 (30.91-33.32) 31.37% 1.27 (28.87-33.88) 27.39% 1.70 (24.05-30.73) 
   Yes 52.92% 1.13 (50.70-55.13) 67.88% 0.61 (66.68-69.09) 68.63% 1.27 (66.12-71.13) 72.61% 1.70 (69.27-75.95) 
Earnings              
   (mean 
    earnings)   




  $41,194 
(40,257- 
 42,132) 
 473 SE 
  $30,940 
(29,628- 
 32,252) 
660 SE  






            
   No 46.94% 1.20 (44.58-49.31) 63.03% 0.63 (61.79-64.28) 53.88% 1.17 (51.58-56.19) 69.02% 1.81 (65.45-72.60) 




            
Mental 
Distress*** 
            
   No 82.03% 0.77 (80.51-83.56) 82.95% 0.49 (81.98-83.92) 79.40% 0.94 (77.54-81.25) 88.49% 1.20 (86.13 -90.85) 
























%  % SE 
of % 







Missed Due to 
Illness  
            
   (mean # of 
   days) 
  3.35 days  
(2.63-4.06) 
0.36 SE  
  3.89 days  
(3.49-4.30) 
0.20 SE  
  4.41 days  
(3.60-5.22) 
0.41 SE 
  2.18 days  
(1.34-3.02) 
0.43 SE  
Hypertension 
Ever*** 
            
   Yes 17.83% 0.76 (16.33-19.32) 24.08% 0.49 (23.12-25.04) 31.60% 1.17 (29.30-33.90) 18.63% 1.56 (15.55-21.71) 




            
   Yes 3.77% 0.38 (3.02-4.51) 7.47% 0.29 (6.90-8.04) 7.41% 0.66 (6.11-8.71) 3.33% 0.63 (2.09-4.58) 
   No 96.23% 0.38 (95.49-96.98) 92.53% 0.29 (91.96-93.10) 92.59% 0.66 (91.29-93.89) 96.66% 0.63 (95.42-97.91) 
Health Status 
>=Good*** 
            
   No 8.53% 0.57 (7.41-9.66) 5.29% 0.26 (4.77-5.81) 9.10% 0.66 (7.80-10.41) 4.06% 0.77 (2.54-5.57) 




            
Occupation             
   Management 4.47% 0.41 (3.65-5.28) 11.04% 0.36 (10.33-11.74) 5.89% 0.59 (4.74-7.05) 9.25% 1.16 (6.96-11.54) 
   Business & 
   Financial  
2.55% 0.35 (1.85-3.25) 4.97% 0.25 (4.47-5.47) 3.66% 0.41 (2.85-4.47) 6.90% 0.78 (5.38-8.43) 
   Computer& 
   Math 
1.34% 0.26 (0.83-1.85) 2.90% 0.21 (2.49-3.30) -- -- -- 8.55% 1.03 (6.52-10.58) 
   Architecture,  
   Engineering 
0.96% 0.19 (0.58-1.33) 2.26% 0.19 (1.88-2.65) -- -- -- 3.89% 0.58 (2.75-5.03) 
   Life,  
   & Social 
   Science 
-- -- -- 1.30% 0.13 (1.04-1.56) -- -- -- -- -- -- 
   Community 
   & Social 
   Services 
1.49% 0.23 (1.03-1.94) 1.75% 0.14 (1.48-2.02) 2.80% 0.48 (1.86-3.74) -- -- -- 



















* p  0.05, ** p0.01, *** p0.001 
Estimates with a coefficient of variation >20 % or based on cell sizes ≤10 are not shown as they do not meet standards of reliability/precision. 
 
 
%  % SE 
of % 






   Education, 
   Training, & 
   Library 
3.87% 0.42 (3.05-4.69) 7.63% 0.29 (7.05-8.21) 5.58% 0.55 (4.50-6.66) 7.08% 1.10 (4.93-9.24) 
   Arts, Design, 
   Entertain, 
   Sports 
1.12% 0.22 (0.69-1.56) 2.51% 0.18 (2.16-2.86) -- -- -- -- -- -- 
   Healthcare 
   Practitioners 
2.08% 0.39 (1.32-2.84) 4.97% 0.22 (4.54-5.40) 4.26% 0.49 (3.30-5.22) 11.51% 1.25 (9.05-13.96) 
   Healthcare 
   Support 
2.76% 0.31 (2.15-3.36) 2.20% 0.18 (1.83-2.56) 4.48% 0.47 (3.56-5.40) -- -- -- 
   Protective 
   Service 
2.07% 0.39 (1.29-2.84) 1.84% 0.15 (1.54-2.14) 3.29% 0.35 (2.59-3.99) -- -- -- 
   Food Prep & 
   Serving  
8.08% 0.63 (6.83-9.32) 5.27% 0.29 (4.69-5.85) 6.12% 0.66 (4.83-7.41) 4.62% 0.79 (3.06-6.18) 
   Building, 
   Grounds, 
   Maintenance 
9.78% 0.69 (8.42-11.14) 2.66% 0.19 (2.29-3.03) 5.27% 0.55 (4.18-6.35) -- -- -- 
   Personal 
   Care 
3.46% 0.39 (2.70-4.22) 3.32% 0.22 (2.90-3.75) 5.99% 0.63 (4.74-7.23) 4.53% 0.82 (2.91-6.14) 
   Sales & 
   Related 
9.34% 0.56 (8.24-10.44) 10.98% 0.37 (10.26-11.71) 9.58% 0.76 (8.08-11.07) 10.06% 1.17 (7.76-12.35) 
   Office & 
   Admin 
   Support 
12.53% 0.68 (11.19-13.88) 
 
 
12.95% 0.40 (12.16-13.73) 18.01% 1.01 (16.02-19.99) 10.02% 1.03 (8.00-12.04) 
   Farming, 
   Fishing & 
   Forestry 
-- -- -- 0.48% 0.09 (0.30-0.65) 0.33% 0.08 -- -- -- -- 
   Construction  
   Extraction 
10.46% 0.68 (9.13-11.80) 5.42% 0.28 (4.86-5.97) 3.20% 0.52 (2.18-4.23) -- -- -- 
   Installation, 
  Maintenance 
4.24% 0.42 (3.42-5.06) 3.64% 0.21 (3.23-4.06) 2.38% 0.37 (1.65-3.12) -- -- -- 
   Production  7.89% 0.54 (6.82-8.97) 5.62% 0.30 (5.04-6.20) 5.96% 0.58 (4.82-7.11) 7.32% 1.05 (5.26-9.39) 
   Transport 8.39% 0.66 (7.09-9.68) 4.79% 0.26 (4.28-5.31) 8.98% 0.78 (7.45-10.51) -- -- -- 
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Table 9.8: Distribution of the Study Variables by Hispanic and Non-Hispanic Black Groups of Highly Precarious Workers (PE_Sum = Yes), (Aged 













SE of % 
 
Hispanic 





















          
Sex           
   Male 233 1,603,253 50.06% 2.65 (44.85-55.27) 111 787,540 42.54% 3.72 (35.22-49.86) 
   Female 301 1,599,239 49.94% 2.65 (44.73-55.14) 175 1,063,596 57.46% 3.72 (50.14-64.77) 
Age           








Age Category           
   18-29  160 1,109,539 34.65% 2.52 (29.68-39.61) 91 685,854 37.05% 3.71 (29.75-44.35) 
   30-44  239 1,381,213 43.13% 2.40 (38.40-47.86)  100 656,864 35.48% 3.40 (28.80-42.17) 
   45-64 121 638,406 19.93% 1.94 (16.11-23.76) 90 492,860 26.62% 2.90 (20.92-32.33) 
   65+ -- -- -- -- -- -- -- -- -- -- 
Marital Status           
   Separated 47 170,438 5.32% 1.04 (3.27-7.38) -- -- -- -- -- 
   Divorced 54 212,952 6.65% 1.10 (4.49-8.81) 38 177,048 9.56% 1.82 (5.98-13.14) 
   Married 248 1,767,129 55.18% 2.69 (49.88-60.48) 58 460,053 24.85% 3.18 (18.58-31.12) 
   Single/never 
   married 
173 1,009,187 31.51% 2.58 (26.44-36.58) 155 1,040,315 56.20% 3.54 (49.23-63.17) 












































Education           
   Less than HS  
   Diploma 
257 1,449,074 45.41% 2.74 (40.02-50.80) 43 239,780 12.95% 2.25 (8.52-17.39) 
   HS/GED 130 838,527 26.28% 2.07 (22.20-30.35) 102 714,486 38.60% 3.38 (31.95-45.24) 
   Some College 100 621,289 19.47% 2.12 (15.29-23.65) 106 704,012 38.03% 3.58 (30.99-45.07) 
   BS/BA -- -- -- -- -- -- -- -- -- -- 
   Graduate  
   Degree 
-- -- -- -- -- -- -- -- -- -- 
Region           
   Northeast 61 384,680 12.01% 1.70 (8.67-15.36) 41 353,065 19.07% 3.51 (12.17-25.98) 
   Midwest 43 280,976 8.77% 1.71 (5.40-12.15) 53 334,639 18.08% 2.58 (13.01-23.15) 
   South 181 1,030,725 32.18% 2.85 (26.58-37.79) 157 936,445 50.59% 3.71 (43.29-57.88) 
   West 249 1,506,111 47.03% 3.07 (40.98-53.08) 35 226,987 12.26% 2.44 (7.46-17.07) 
US Born           
   Yes 136 877,815 27.50% 2.55 (22.48-32.51)  245 1,544,869 83.45% 3.41 (76.74-90.17) 




          
Temporary 
Position 
          
   No 356 2,141,434 66.91% 2.59 (61.81-72.01) 186 1,200,540 65.02% 3.18 (58.76-71.28) 
   Yes 177 1,059,108 33.09% 2.59 (27.99-38.19) 99 645,763 34.98% 3.18 (28.71-41.24) 
Regular Day 
Shift 
          
   No 344 2,033,382 63.49% 2.84 (57.90-69.09) 141 858,211 46.36% 3.34 (39.79-52.94) 
   Yes 190 1,169,110 36.51% 2.84 (30.91-42.10) 145 992,925 53.64% 3.34 (47.06-60.21) 
Hostile Work 
Environment 
          
  Yes 104 703,480 21.97% 2.44 (17.16-26.77) 71 429,594 23.21% 2.99 (17.33-29.08) 
   No 430 2,499,012 78.03% 2.44 (73.22-82.84) 215 1,421,542 76.79% 2.99 (70.92-82.67) 
Job Insecurity           
   No 48 327,405 10.26% 1.61 (7.08-13.43) -- -- -- -- -- 





































          
   Yes -- -- -- -- -- -- -- -- -- -- 




          
   No 274 1,683,300 52.78% 2.75 (47.36-58.20) 154 986,551 53.52% 3.54 (46.56-60.48) 
   Yes 257 1,505,777 47.22% 2.75 (41.80-52.64) 131 856,834 46.48% 3.54 (39.52-53.44) 
Paid by the 
Hour 
          
   Yes 393 2,375,961 74.25% 2.43 69.47-79.04 232 1,527,413 82.51% 2.56 (77.47-87.55) 
   No 140 823,819 25.75% 2.43 20.96-30.53 54 323,723 17.49% 2.56 (12.45-22.53) 
Usually Work 
Full-Time 
          
   Yes 219 1,346,283 46.67% 2.94 (40.89-52.45) 92 579,637 37.07% 3.91 (29.37-44.77) 
   No 259 1,538,126 53.33% 2.94 (47.55-59.10) 147 984,058 62.93% 3.91 (55.23-70.63) 
More than One 
Job 
          
   Yes 31 195,391 6.71% 1.27 (4.22-9.21) -- --- --- -- -- 




          
   Yes 47 269,991 9.21% 1.74 (5.78-12.63) 33 187,788 11.78% 2.27 (7.31-16.26) 
   No 441 2,662,166 90.79% 1.74 (87.37-94.22) 210 1,406,111 88.22% 2.27 (83.74-92.69) 
Earnings            
   (mean 
    earnings)   









          
   No 40 302,916 9.46% 1.59 (6.33-12.58) -- -- -- -- -- 






































          




          
   No 371 2,248,438 70.21% 2.51 (65.27-75.15) 174 1,142,205 61.70% 3.80 (54.23-69.18) 
   Yes 163 954,054 29.79% 2.51 (24.85-34.73) 112 708,931 38.30% 3.80 (30.82-45.77) 
Work Days 
Missed Due to 
Illness  
          
   (mean # of 
   days) 
    2.49 days 
(1.43-3.54) 
0.54 SE  





          
   Yes 87 551,727 17.28% 2.21 (12.92-21.63) 97 542,991 29.43% 2.76 (24.00-34.86) 
   No 446 2,641,622 82.72% 2.21 (78.37-87.07) 187 1,301,984 70.57% 2.76 (65.13-76.00) 
Carpal Tunnel 
Ever 
          
   Yes -- -- -- -- -- -- -- -- -- -- 
   No 510 3,093,988 96.67% 0.78 (95.14-98.20) 268 1,752,849 94.78% 1.54 (91.74-97.81) 
Health Status 
>=Good 
          
   No 85 480,563 15.02% 1.92 (11.24-18.80) 55 313,820 16.95% 2.40 (12.23-21.68) 














































          
Occupation           
   Management 
 
-- -- -- -- -- -- --- --- -- -- 
   Business & 
   Financial  
-- -- -- -- -- -- --- --- -- -- 
   Computer &  
   Mathematical 
-- -- -- -- -- -- -- -- -- -- 
   Architecture,  
   Engineering 
-- -- -- -- -- -- --- -- -- -- 
   Life, Physical 
   & Social 
   Science 
-- -- -- -- -- -- . . . . 
   Community 
   & Social 
   Services 
-- -- -- -- -- -- -- -- -- -- 
   Legal  
 
-- -- -- -- -- -- -- -- -- -- 
   Education, 
   Training, & 
   Library 
-- -- -- -- -- -- -- -- -- -- 
   Arts, Design, 
   Entertain, 
   Sports, Media 
-- -- -- -- -- -- -- -- -- -- 
   Healthcare 
   Practitioners 
-- -- -- -- -- -- -- -- -- -- 
   Healthcare 
   Support 
-- -- -- -- -- -- -- -- -- -- 
   Protective 
   Service 
-- -- -- -- -- -- -- -- -- -- 
   Food Prep & 
   Serving  
 
62 367,895 11.87% 1.75 (8.42-15.81) 28 180,034 9.87% 1.92 (6.09-13.65) 
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   Building, 
   Grounds, 
   Maintenance 
88 517,773 16.70% 2.03 (12.70-20.70) -- -- -- -- -- 
   Personal Care 
   & Service 
36 163,993 5.29% 1.02 (3.29-7.29) -- -- -- -- -- 
   Sales & 
   Related 
50 289,788 9.35% 1.59 (6.23-12.47) -- -- -- -- -- 
   Office & 
   Admin 
   Support 
-- -- -- -- -- 44 272,877 14.96% 2.52 (10.01-19.92) 
   Farming, 
   Fishing & 
   Forestry 
-- -- -- -- -- -- -- -- -- -- 
   Construction  
   Extraction 
80 479,657 15.47% 1.88 (11.78-19.16) -- -- -- -- -- 
   Installation, 
   Maintenance,  
   Repair 
-- -- -- -- -- -- -- -- -- -- 
   Production  
 
34 185,259 5.97% 1.19 (3.64-8.31) -- -- -- -- -- 
  Transportation 
   & Material 
   Moving 
-- -- -- -- -- -- -- -- -- -- 
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Chapter 10: Results from Aim III  
Which population subgroups are most likely to be precariously employed? 
Introduction 
In this chapter the results from bivariate logistic regression models and multinomial logit 
regression models exploring the question “which demographic groups are most likely to be 
precariously employed” are examined.  The odds of being precariously employed in either of the 
two component measures of PE (i.e. economic precariousness and psychological precariousness) 
are assessed first. Next, the odds of being employed in a position that meets the definition of SEP 
are offered.  Finally, the results from models stratified by sex/gender and race/ethnicity regarding 
the odds of SEP are presented.  Together, these results looked to answer Specific Aim III and 
establish whether the odds of being precariously employed differ by subgroup population, i.e. 
sex/gender or race groupings, via multiple logistic regression analysis of the 2010 NHIS. 
Overall Population Findings  
Economic precarity was measured at three levels for this analysis – highly economically 
precarious (HEP) when respondents displayed four or more of the five indicators of economic 
precarity, lowly economically precarious (LEP) when respondents displayed two to three of the 
five indicators of economic precarity, and not economically precarious (NEP) when respondents 
displayed either one or none of the five indicators. (Table 9.3) Three models were fit, the first 
included only main demographic variables (i.e. sex/gender, race/ethnicity, age, marital status, 
and education level), the second model used the same main demographic variables but added 
geographic indicators including region of residence and nativity status, and the third model 
incorporated the occupational variable as well.  All logistic and linear regression models used in 
the analyses for this project built these same three models in the interest of consistency, 
comparability, and ease of interpretation.   
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Multinomial odds and 95% confidence intervals for tests of association between 
economic precarity and study variables are presented in Table 10.1.   Findings that matched the 
project’s a priori expectations in this analysis included sex/gender, age, marital status, education 
category, nativity status, and occupational category variables.  Women were found to be twice as 
likely as men to be HEP across all three models, and twenty percent or more likely as males to be 
LEP across all three models.  Younger respondents and older respondents both displayed 
increased odds of being HEP, with 18-39 year olds approximately three times more likely than 
45-64 year olds and working respondents ages 65 and over six to seven times more likely to be 
HEP than 45-64 year olds. Single working respondents were found to have 1.5 times or more the 
odds of being HEP than married working respondents.  Education level was found to have a 
sizeable effect on participants’ odds of being precariously employed; the final model found high 
school graduates and those with some college education both had more than twice the odds of 
being HEP as graduate degree holders, and respondents with less than a high school diploma had 
five times the odds of graduate degree holders.  Foreign-born workers had nearly fifty percent 
higher odds of being HEP than US born workers.  Finally, two occupational categories (i.e. Food 
Preparation and Service, and Personal Care and Service) had odds ratios more than nine times 
higher of being HEP than respondents working in Management.  Findings that were unexpected 
given how the study variables were distributed included Non-Hispanic Black workers having 
twenty percent reduced odds of being HEP in comparison to Non-Hispanic Whites and fifteen to 
twenty percent reduced odds of being LEP when compared to Non-Hispanic Whites. 
Psychological precarity was measured similarly at three levels in the analysis – highly 
psychologically precarious (HPP) when respondents displayed two or more of the three 
indicators of psychological precarity, lowly psychologically precarious (LPP) when respondents 
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displayed one of the three indicators of psychological precarity, and not psychologically 
precarious (NPP) when respondents displayed none of the three indicators.  Multinomial odds 
and 95% confidence intervals for tests of association between psychological precarity and study 
variables are presented in Table 10.2.    
The findings for psychological precarity differ from those for economic precarity in a 
number of important ways.   First, women have higher odds of being HPP than men do, but the 
effect size for HPP is smaller than it was for HEP.  Females have thirty-six percent higher odds 
than males of being HPP in the final model, but their odds were two times those of men of being 
HEP in the comparable model.  Second, Non-Hispanic Black workers had lower odds of being 
HEP than Non-Hispanic White workers, but have thirty-nine percent higher odds of being HPP.  
Further, where being either young or old increased workers’ odds of being HEP, the same age 
characteristics reduced workers’ odds of being HPP.  An almost twenty-five percent reduction in 
odds was seen for 18-29 year olds (when compared to 45-64 year olds) and an over eighty 
percent reduction in odds was seen for workers who are 65 or over (when compared to 45-64 
year olds).   Education was found to have little effect on being either HEP or LEP where the only 
significant effect in the final model was for the less than high school diploma category, where an 
odds ratio that was twenty-eight percent higher of being LEP was found when compared to 
workers with a graduate degree. While the effects of being born outside of the US were similar 
for economic precarity and for psychological precarity, region of residence effects were different 
for the two groups with living in the Midwest or South both being protective when compared to 
the Northeast for psychological precarity.  Finally, the effect of occupational category was also 
found to be weaker for psychological precarity than for economic precarity, with Construction 
workers the only occupational category with more than twice the odds of being HPP. 
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SEP was measured at two levels for this project’s aim – precarious (SEP) when workers 
who were categorized as “high precarious” on at least one of the components (i.e. economic 
precariousness or psychological precariousness) and “high precarious” or ‘low precarious” on 
the remaining component and not precarious when workers failed to meet the criteria for SEP.  
Bivariate odds and 95% confidence intervals for tests of association between sum employment 
precarity and study variables are presented in Table 10.3.    
The odds of being precariously employed were dissimilar for SEP workers when 
compared to the odds for HEP workers or the odds for HPP workers.  First, women still have 
increased odds when compared to men of being SEP workers, but the odds were fifty percent 
higher, in-between the thirty-six percent higher odds for HPP and the twice as high odds as for 
HEP.  Again, when controlling for all demographic and occupational variables, Non-Hispanic 
Black workers carry elevated odds of PE, with forty percent higher odds of being SEP workers 
than Non-Hispanic White workers.  Younger workers 18-29 years had increased odds of being 
SEP workers when compared to workers ages 45-64 years, with an odds ratio that is fifty-six 
percent higher.  Workers who were separated or were divorced had higher odds of being SEP 
workers than workers who were married, with separated workers displaying a fifty-three percent 
increase in odds and divorced workers a thirty-seven percent increase in odds.  Education was 
found to have a larger effect on workers’ odds of being SEP than it did on economic precarity.  
Workers with less than a high school diploma had 2.4 times the odds of being SEP than workers 
who hold a graduate degree, and high school graduates had nearly two times the odds of being 
SEP.   Further, workers with some college had forty-six percent higher odds of being SEP.  
Regionally, workers who lived in the West had twenty-six percent increased odds of being SEP 
than workers who lived in the Northeast.  Foreign born workers showed a sixty percent increase 
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in odds of being SEP when compared to US born workers.  Finally, occupational categories with 
the highest odds of being SEP when compared to workers in Management included: 1) 
Construction (3.35 OR), 2) Food Preparation and Service (2.93 OR), and 3) Building Grounds 
and Maintenance (2.72 OR).   
Subpopulation Findings  
In order to examine the odds different demographic subgroups had of being in SEP contexts, 
models stratified by sex/gender and separately by race/ethnicity were analyzed.  This was done 
for two reasons; first stratified models are recommended because given the complex and 
correlated nature of occupational health exposures and conditions with sex/gender and 
race/ethnicity groupings, whereby adjusting for these variables could prevent the recognition of 
sex/gender or race/ethnicity specific risks.160 Second, stratified models are recommended so that 
a comparable set of analyses can be applied across the project, creating results that are more 
transparent and easily interpreted. 
Sex and Gender Group Findings  
Bivariate odds and 95% confidence intervals for tests of association between SEP and study 
variables by sex/gender group are presented in Table 10.4.   Noticeable differences in the odds of 
being SEP for men and for women include differential odds for race/ethnicity categories.  For 
men, only Non-Hispanic Black males had elevated odds of SEP when compared to Non-Hispanic 
White men, with an odds ratio that was sixty-three percent higher.  While for women, both 
Hispanic and Non-Hispanic Black females carried elevated odds of SEP when compared to Non-
Hispanic White women, with Hispanic women having thirty-eight percent higher odds of being 
SEP and Non-Hispanic Black women thirty-one percent increased odds.  Variations in the effect 
of age on the odds of being SEP were found by sex/gender group as well, with women 30-44 
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years old having thirty percent greater odds of being SEP than women 45-64 years old, while the 
odds ratios were equal for men in the same age category.  The significant effects of different 
marital statuses were mixed by sex/gender groups, with men having forty-nine percent higher 
odds of SEP if they were divorced and thirty-seven percent higher odds of SEP if they were 
single when compared to married men.  For women, their odds of SEP increased fifty-four 
percent if they were separated when compared to married women.  The effects of education were 
stronger for men than they were for women, with significantly increased odds of SEP if they had 
less than a high school diploma (3.33 OR), were a high school graduate (2.38 OR), or attended 
some college (1.99 OR) when compared to working men with a graduate degree.  For women, 
both less than high school (2.05 OR) and high school graduate (1.69 OR) had significantly 
increased odds of being SEP when compared to women with a graduate degree.  Regional and 
nativity effects were similar across the two sex/gender groups.  The effects of occupation on the 
odds of SEP were greater for women than they were for men, with four occupational categories 
having odd ratios that were above a 3.0 OR: 1) Food Preparation and Service (4.24 OR), 2) 
Building, Grounds, and Maintenance (4.13 OR), 3) Sales and Related Occupations (3.16 OR), 
and 4) Personal Care and Service (3.12 OR) when compared to women who worked in 
management occupations.  For men, three occupational categories carried higher odds than 
working in management above a 2.0 OR: 1) Construction (2.84 OR), 2) Arts, Design, 
Entertainment, Sports, and Media (2.54 OR), and 3) Farm, Fishing, or Forestry (2.84 OR). 
Race/Ethnicity Group Findings  
Bivariate odds and 95% confidence intervals for tests of association between SEP and study 
variables by race/ethnicity group are presented in Table 10.5. Three of the four race/ethnicity 
categories had elevated odds of SEP when women workers were compared to men workers, with 
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the highest effect for Hispanic women workers whose odds were almost two and a half times 
Hispanic men workers.  Non-Hispanic Black men and women workers were the only 
race/ethnicity category found to have similar odds of SEP.  The odds of SEP for Hispanic 
workers in the two younger age categories were elevated, two times greater for 18-29 year olds 
and sixty-three percent higher for 30-44 year olds when compared to the 45-64-year-old group of 
Hispanic workers.  Non-Hispanic Black workers who were older were found to have nearly 
eighty percent reduced odds of being SEP when compared to Non-Hispanic Black workers who 
were 45-64 years old.  Three marital status categories for Non-Hispanic Black workers had 
increased odd of SEP when compared to married Non-Hispanic Black workers: 1) Separated 
(2.35 OR), 2) Single (1.85 OR), and 3) Widowed (2.51 OR).  Non-Hispanic White workers who 
were Separated (1.74 OR) and Divorced (1.52 OR) had higher odds of SEP than married Non-
Hispanic White workers.  The full model found significant educational effects only for Non-
Hispanic White workers with less than high school diploma (3.22 OR), high school diploma 
(2.30 OR), and some college (1.64 OR) all having increased odds of SEP when compared to 
Non-Hispanic White workers with graduate degrees.  Finally, the effects of occupational 
category on odds ratios for SEP were sizeable for both Hispanic and Non-Hispanic Black 
workers, with six categories of Hispanic workers having odds ratios of SEP that were more than 
three times greater the odds of SEP for Hispanic workers in Management: 1) Arts, Design, 
Entertainment, Sports, and Media (6.56 OR), 2) Construction (4.84 OR), 3) Building, Grounds, 
and Maintenance (3.71 OR), 4) Food, Preparation, and Service (3.36 OR), 5) Farm, Fishing, and 
Forestry (3.26 OR), and 6) Personal Care and Service (3.07 OR).  For Non-Hispanic Black 
workers, seven categories of workers also had odds ratios of SEP that were more than three times 
greater the odds of SEP for Non-Hispanic Black workers: 1) Arts, Design, Entertainment, Sports, 
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and Media (5.60 OR), 2) Construction (5.21 OR), 3) Healthcare support (4.45 OR), 4) Personal 
Care and Service (4.33 OR), 5) Food Preparation and Service (4.17 OR), 6) Sales and Related 
Occupations (3.83 OR), and 7) Building, Grounds, and Maintenance (3.64 OR). 
Summary of Key Findings  
Women are more likely to be precarious workers across all three measures of employment 
precarity (i.e. economic precariousness, psychological precariousness, sum employment 
precarity), but the effect size for each measure varies substantially with HEP having the largest 
odds ratio.  Only Non-Hispanic Black workers demonstrated significantly increased odds of 
employment precarity across all three measures, with thirty-nine percent increased odds of HPP 
when compared to Non-Hispanic White workers, and forty percent increased odds of SEP when 
compared to Non-Hispanic White workers.   Both younger and older workers are at increased 
odds for different types of employment precarity, but only younger workers (i.e. 18-29 year olds) 
have significantly increased odds of SEP (1.40 OR).  The effects of marital status can differ for 
subgroup populations, but overall being separated or divorced leaves workers with increased 
odds for SEP when compared to married workers.  The effects of education also vary 
meaningfully by sex/gender and race/ethnicity group, but are stronger for less educated workers 
(i.e. workers with some college education or less) when considering SEP.  The effects of 
occupational category also vary considerably by sex/gender and race/ethnicity group, but are 






Table 10.1 Odds Ratios and 95% Confidence Intervals from Multinomial Logit Regression Model of Association between Economic Precarity and 
Demographic Characteristics, 2010 National Health Interview Survey  











































Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female 2.08*** 1.81-2.39 1.20*** 1.11-1.30 2.10*** 1.83-2.42 1.21*** 1.12-1.32 2.03*** 1.70-2.42 1.26*** 1.14-1.38 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   1.15 0.96-1.37 1.24** 1.11-1.38 0.90 0.73-1.11 0.97 0.84-1.11 0.92 0.74-1.15 1.00 0.86-1.15 
   Black 0.79* 0.65-0.96 0.85* 0.75-0.97 0.78* 0.64-0.95 0.81** 0.71-0.92 0.80* 0.66-0.99 0.82** 0.71-0.94 
   Asian 0.61** 0.43-0.87 0.96 0.80-1.14 0.43** 0.29-0.64 0.68 0.56-0.84 0.52** 0.35-0.77 0.78* 0.63-0.97 
Age             
   18-29 3.16*** 2.65-3.77 2.04*** 1.80-2.32 3.20*** 2.68-3.82 2.05*** 1.81-2.32 2.94*** 2.44-3.55 2.01*** 1.76-2.29 
   30-44 1.05 0.89-1.24 1.01 0.91-1.12 1.03 0.87-1.22 0.99 0.90-1.10 1.02 0.86-1.20 0.99 0.89-1.10 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 5.94*** 4.54-7.79 2.99*** 2.48-3.62 6.06*** 4.62-7.96 3.05*** 2.52-3.69 6.84*** 5.20-9.00 3.29*** 2.72-3.99 
Marriage              
  Separated 1.22 0.88-1.69 1.30* 1.05-1.63 1.22 0.88-1.69 1.30* 1.05-1.62 1.18 0.86-1.62 1.28* 1.02-1.61 
  Divorced 0.97 0.78-1.20 0.93 0.82-1.06 0.99 0.80-1.23 0.95 0.84-1.08 0.98 0.78-1.22 0.94 0.83-1.07 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.71*** 1.46-2.01 1.52*** 1.36-1.70 1.77*** 1.51-2.08 1.58*** 1.41-1.78 1.58*** 1.33-1.89 1.43*** 1.27-1.60 
  Widowed 1.27 0.90-1.79 0.95 0.74-1.20 1.30 0.92-1.84 0.96 0.75-1.22 1.15 0.80-1.65 0.91 0.71-1.16 
Education             
   Less than 
   HS  
8.52*** 6.38-
11.37 
6.32*** 5.21-7.66 8.00*** 5.97-
10.73 
5.92*** 4.88-7.19 4.55*** 3.19-6.51 3.33*** 2.68-4.15 
   HS Grad 3.35*** 2.54-4.42 3.09*** 2.65-3.61 3.38*** 2.56-4.45 3.11*** 2.66-3.63 2.27*** 1.63-3.16 2.05*** 1.70-2.47 
   Some 
   College 
2.78*** 2.12-3.65 2.40*** 2.07-2.79 2.81*** 2.14-3.69 2.42*** 2.09-2.81 2.18*** 1.59-3.01 1.82*** 1.54-2.15 
   College 
   Grad 
1.38* 1.04-1.82 1.32** 1.12-1.56 1.37* 1.04-1.81 1.31** 1.11-1.55 1.25 0.91-1.70 1.17 0.99-1.39 
   Grad 
   Degree 

















































Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest     1.25 0.99-1.57 1.22** 1.06-1.40 1.29* 1.02-1.63 1.25* 1.07-1.45 
   South     0.97 0.78-1.21 1.17* 1.02-1.34 1.01 0.81-1.25 1.21* 1.05-1.39 
   West      1.03 0.82-1.31 1.12 0.97-1.31 1.04 0.82-1.33 1.14 0.97-1.34 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No     1.76*** 1.43-2.16 1.66*** 1.45-1.89 1.46** 1.17-1.83 1.44*** 1.25-1.66 
Occupation             
   Manage 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
        1.00 0.62-1.61 0.69** 0.52-0.91 
   Computer/ 
   Math 
        0.70 0.33-1.46 0.35*** 0.23-0.55 
   Arch/ 
   Engineer 
        0.67 0.22-2.00 0.59* 0.39-0.89 
   Life, 
   Physical, 
   & Social  
   Science 
        0.90 0.34-2.37 0.54* 0.32-0.93 
 Community  
  & Social 
  Services  
        0.86 0.41-1.84 0.76 0.53-1.07 
  Legal         0.78 0.36-1.68 1.02 0.68-1.54 
 
  Education, 
  Training, 
  & Library 
        2.50*** 1.65-3.78 1.06 0.83-1.36 
  Arts, 
  Design, 
  Entertain, 
  Sports 
 
        5.68*** 3.50-9.20 2.87*** 2.10-3.93 
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  Healthcare 
 Practitioner 
  & Tech 
        0.92 0.53-1.62 0.72* 0.55-0.96 
  Healthcare 
  Support 
        1.72* 1.10-2.69 1.33* 1.00-1.75 
   Protective 
   Service 
        0.84 0.46-1.52 0.58** 0.40-0.85 
   Food Prep 
  & Service  
        9.04*** 6.14-
13.32 
4.52*** 3.44-5.93 
   Building,   
   Grounds& 
   Maintain  
        6.37*** 4.30-9.43 2.62*** 2.01-3.42 
   Personal 
   Care 
   & Service 
        9.58*** 6.37-
14.42 
6.17*** 4.60-8.28 
   Sales          3.11*** 2.14-4.52 1.74*** 1.43-2.10 
    Office & 
   Admin 
   Support 
        1.36 0.97-1.93 0.78** 0.63-0.96 
   Farm, 
Fish 
   & 
Forestry 




   Construct  
 
        4.76*** 3.16-7.15 2.91*** 2.27-3.74 
   Install, 
   Maintain, 
   & Repair 
        0.73 0.36-1.46 0.91 0.69-1.21 
   
Production 
  
        0.96 0.60-1.55 1.01 0.80-1.28 
   Transport 
 
        2.00 1.37-2.94 1.45 1.13-1.87 
*p <.05, **p<.01, ***p<.001 
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Table 10.2 Odds Ratios and 95% Confidence Intervals from Multinomial Logit Regression Model of Association between Psychological Precarity and 
Demographic Characteristics, 2010 National Health Interview Survey  























































Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female 1.14* 1.01-1.29 0.91* 0.84-0.99 1.16* 1.02-1.31 0.92 0.85-1.00 1.36*** 1.17-1.57 1.04 0.95-1.15 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   1.50*** 1.28-1.77 1.65*** 1.47-1.85 1.17 0.96-1.43 1.28** 1.12-1.47 1.16 0.94-1.42 1.30** 1.14-1.49 
   Black 1.38** 1.16-1.63 1.30*** 1.15-1.48 1.37** 1.15-1.63 1.29** 1.13-1.46 1.39** 1.16-1.66 1.30** 1.14-1.49 
   Asian 1.13 0.88-1.47 1.21* 1.03-1.43 0.81 0.61-1.07 0.85 0.71-1.02 0.85 0.64-1.14 0.89 0.74-1.07 
Age             
   18-29 0.76* 0.61-0.94 0.80** 0.71-0.91 0.77* 0.62-0.96 0.82** 0.72-0.93 0.76* 0.61-0.94 0.81** 0.71-0.92 
   30-44 1.13 0.97-1.31 1.02 0.93-1.12 1.13 0.97-1.31 1.01 0.92-1.11 1.11 0.95-1.29 1.01 0.91-1.11 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 0.17*** 0.11-0.26 0.35*** 0.29-0.43 0.17*** 0.11-0.26 0.36*** 0.30-0.43 0.17*** 0.11-0.27 0.37*** 0.30-0.44 
Marriage              
  Separated 2.03*** 1.50-2.74 1.55** 1.24-1.94 2.00*** 1.48-2.70 1.53** 1.22-1.92 1.94*** 1.42-2.64 1.51** 1.20-1.90 
  Divorced 1.61*** 1.34-1.94 1.29*** 1.15-1.45 1.64*** 1.36-1.97 1.31*** 1.17-1.48 1.60*** 1.33-1.93 1.31*** 1.17-1.48 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.03 0.86-1.24 1.05 0.94-1.16 1.04 0.87-1.25 1.06 0.95-1.18 1.06 0.88-1.27 1.06 0.95-1.18 
  Widowed 1.31 0.91-1.88 1.04 0.81-1.35 1.33 0.92-1.92 1.07 0.83-1.38 1.32 0.91-1.91 1.08 0.83-1.40 
Education             
   Less than 
   HS  
1.37* 1.03-1.83 1.68*** 1.41-2.00 1.34* 1.00-1.78 1.62*** 1.36-1.92 1.07 0.78-1.47 1.28* 1.05-1.55 
   HS Grad 1.21 0.96-1.53 1.27** 1.09-1.47 1.25 0.99-1.57 1.30** 1.12-1.50 1.02 0.79-1.32 1.06 0.89-1.26 
   Some 
   College 
1.01 0.81-1.27 1.11 0.96-1.28 1.04 0.83-1.30 1.14 0.98-1.31 0.91 0.71-1.16 1.00 0.85-1.17 
   College 
   Grad 
0.92 0.73-1.16 1.04 0.89-1.22 0.92 0.73-1.16 1.04 0.89-1.23 0.90 0.71-1.14 1.01 0.86-1.19 
   Grad 
   Degree 




























































Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest     0.77* 0.63-0.95 0.86* 0.74-0.99 0.77* 0.63-0.95 0.86* 0.74-1.00 
   South     0.80* 0.67-0.96 0.84** 0.74-0.95 0.79* 0.66-0.95 0.83** 0.73-0.94 
   West      1.01 0.83-1.22 1.00 0.87-1.15 1.01 0.84-1.23 1.00 0.87-1.16 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No     1.50*** 1.24-1.82 1.57*** 1.39-1.77 1.48** 1.21-1.81 1.54*** 1.36-1.73 
    
             
Occupation             
   Manage 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
        1.02 0.72-1.45 0.92 0.74-1.14 
   Computer/ 
   Math 
        0.79 0.50-1.25 1.02 0.77-1.36 
   Arch/ 
   Engineer 
        0.97 0.57-1.67 1.13 0.82-1.55 
   Life, 
   Physical, 
   & Social  
   Science 
        0.67 0.33-1.36 1.13 0.77-1.66 
 Community  
  & Social 
  Services  
        1.48 0.95-2.29 1.08 0.80-1.45 
  Legal 
 
        1.48 0.75-2.92 1.46* 1.00-2.12 
  Education, 
  Training, 
  & Library 
 
 
        1.04 0.74-1.46 1.05 0.83-1.32 
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  Arts, 
  Design, 
  Entertain, 
  Sports 
        1.19 0.78-1.81 1.19 0.91-1.56 
  Healthcare 
 Practitioner 
  & Tech 
        0.75 0.54-1.06 0.83 0.67-1.02 
  Healthcare 
  Support 
        1.09 0.72-1.66 1.10 0.81-1.48 
   Protective 
   Service 
        1.80** 1.15-2.79 1.41* 1.03-1.94 
   Food Prep 
  & Service  
        1.06 0.76-1.49 1.12 0.91-1.38 
   Building,   
   Grounds 
   Maintain  
        1.13 0.80-1.60 1.15 0.89-1.50 
   Personal 
   Care 
        0.87 0.57-1.33 1.04 0.81-1.35 
   Sales          1.32 0.97-1.81 1.21* 1.00-1.46 
    Office & 
   Admin 
   Support 
        1.02 0.78-1.35 1.12 0.94-1.33 
   Farm, 
   Fish 
   Forestry 
        0.80 0.42-1.55 1.02 0.66-1.56 
   Construct          2.18*** 1.54-3.09 2.72*** 2.14-3.45 
   Install, 
   Maintain, 
   & Repair 
        1.56* 1.07-2.27 1.03 0.79-1.34 
  Production         1.47* 1.09-1.97 1.47** 1.17-1.85 
   Transport         1.61* 1.17-2.23 1.47** 1.18-1.84 
*p <.05, **p<.01, ***p<.001 
154
 
Table 10.3 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
Measure and Demographic Characteristics, 2010 National Health Interview Survey  
 Model 1 Model 2 Model 3 
 Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Sex       
   Male Ref -- Ref -- Ref -- 
   Female 1.41*** 1.22-1.64 1.44*** 1.24-1.67 1.54*** 1.28-1.85 
Race       
   White Ref -- Ref -- Ref -- 
   Hispanic   1.70*** 1.44-2.00 1.19 0.96-1.46 1.19 0.95-1.48 
   Black 1.36** 1.14-1.62 1.33** 1.11-1.60 1.40** 1.17-1.68 
   Asian 0.89 0.64-1.23 0.57** 0.40-0.80 0.65 0.46-0.93 
Age       
   18-29 1.68*** 1.37-2.06 1.71*** 1.39-2.10 1.56*** 1.25-1.94 
   30-44 1.21* 1.03-1.42 1.20* 1.01-1.41 1.16 0.99-1.37 
   45-64 Ref -- Ref -- Ref -- 
   65+ 0.79 0.54-1.14 0.80 0.55-1.16 0.81 0.56-1.19 
Marriage        
  Separated 1.57** 1.15-2.16 1.57** 1.15-2.14 1.53** 1.12-2.08 
  Divorced 1.33** 1.08-1.64 1.37** 1.11-1.68 1.37** 1.11-1.69 
  Married Ref -- Ref -- Ref -- 
  Single 1.19* 1.00-1.42 1.24* 1.04-1.48 1.18 0.98-1.41 
  Widowed 1.26 0.81-1.97 1.31 0.84-2.04 1.23 0.78-1.93 
Education       
   Less than 
   HS  
4.11*** 2.96-5.71 3.86*** 2.76-5.39 2.44*** 1.66-3.60 
   HS Grad 2.74*** 2.03-3.69 2.79*** 2.07-3.76 1.93** 1.36-2.73 
   Some 
   College 
1.88*** 1.39-2.54 1.91*** 1.41-2.58 1.46* 1.03-2.05 
   College 
   Grad 
1.49* 1.08-2.05 1.47* 1.07-2.02 1.32 0.94-1.85 
   Grad 




Ref -- Ref -- Ref -- 
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 Model 1 Model 2 Model 3 
 Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Region       
   Northeast  Ref -- Ref -- Ref -- 
   Midwest   1.00 0.80-1.25 1.03 0.82-1.29 
   South   0.96 0.79-1.17 0.97 0.80-1.19 
   West    1.23 0.99-1.52 1.26* 1.02-1.56 
US Born        
   Yes Ref -- Ref -- Ref -- 
   No 
 
  1.76*** 1.45-2.13 1.60*** 1.30-1.97 
Occupation       
   Manage Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.51 0.92-2.48 
   Computer/ 
   Math 
    0.80 0.36-1.77 
   Arch/ 
   Engineer 
    1.02 0.42-2.50 
   Life, 
   Physical, 
   & Social  
   Science 
    0.63 0.15-2.65 
 Community  
  & Social 
  Services  
    0.93 0.46-1.90 
  Legal     0.66 0.24-1.84 
  Education, 
  Training, 
  & Library 
    1.74* 1.10-2.75 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    2.13** 1.27-3.58 
  Healthcare 
  Practitioner 
  & Tech 
 
    0.91 0.49-1.67 
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 Model 1 Model 2 Model 3 
 Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
Highly PE Sum 
Odds Ratio 
Highly PE Sum 
95% CI 
  Healthcare 
  Support 
    1.66 0.97-2.84 
   Protective 
   Service 
    1.18 0.65-2.15 
   Food Prep 
  & Service  
    2.93*** 1.95-4.40 
   Building,   
   Grounds & 
   Maintain  
    2.72*** 1.80-4.10 
   Personal 
   Care 
   & Service 
    2.39** 1.54-3.72 
   Sales  
 
    2.38*** 1.59-3.57 
   Office & 
   Admin 
   Support 
    1.23 0.82-1.84 
   Farm, Fish 
   & Forestry 
    2.42** 1.35-4.32 
   Construct  
 
    3.35*** 2.24-5.00 
   Install, 
   Maintain, 
   & Repair 
    1.57 0.88-2.81 
   Production 
  
    1.28 0.82-2.00 
   Transport 
 
    1.91** 1.24-2.93 






Table 10.4 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
Measure and Demographic Characteristics by Sex/Gender Category, 2010 National Health Interview Survey  







































Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   1.58*** 1.22-2.04 1.05 0.76-1.44 1.03 0.74-1.43 1.87*** 1.50-2.32 1.35* 1.02-1.78 1.38* 1.03-1.85 
   Black 1.56** 1.17-2.07 1.49** 1.11-1.99 1.63*** 1.23-2.16 1.27* 1.00-1.60 1.26 0.99-1.60 1.31* 1.02-1.67 
   Asian 0.76 0.44-1.32 0.48** 0.28-0.83 0.57 0.32-1.01 1.01 0.69-1.46 0.64* 0.42-0.99 0.72 0.46-1.12 
Age             
   18-29 1.58** 1.12-2.08 1.56** 1.18-2.06 1.48** 1.11-1.98 1.77*** 1.35-2.32 1.86*** 1.41-2.45 1.62** 1.21-2.17 
   30-44 1.10 0.86-1.41 1.07 0.84-1.37 1.01 0.79-1.30 1.31* 1.05-1.63 1.32* 1.06-1.64 1.30* 1.04-1.62 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 0.71 0.42-1.18 0.72 0.43-1.19 0.73 0.44-1.22 0.87 0.52-1.45 0.89 0.53-1.49 0.91 0.54-1.52 
Marriage              
  Separated 1.24 0.74-2.06 1.27 0.75-2.13 1.30 0.77-2.19 1.70** 1.14-2.54 1.66* 1.11-2.47 1.54* 1.04-2.28 
  Divorced 1.48* 1.06-2.08 1.54* 1.10-2.16 1.49* 1.07-2.08 1.21 0.93-1.58 1.25 0.96-1.62 1.26 0.97-1.65 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.36* 1.06-1.73 1.43** 1.11-1.83 1.37* 1.06-1.77 1.05 0.83-1.33 1.07 0.85-1.36 1.01 0.79-1.29 
  Widowed 0.59 0.24-1.44 0.60 0.24-1.49 0.62 0.25-1.56 1.38 0.84-2.27 1.44 0.87-2.37 1.30 0.79-2.15 
Education             
   Less than 
   HS  
5.11*** 2.98-8.76 4.80*** 2.77-8.32 3.33** 1.72-6.46 3.70*** 2.47-5.52 3.49*** 2.32-5.25 2.05** 1.27-3.33 
   HS Grad 3.26*** 1.98-5.38 3.32*** 2.02-5.48 2.38** 1.28-4.43 2.47*** 1.74-3.51 2.53*** 1.78-3.60 1.69* 1.13-2.53 
   Some 
   College 
2.50*** 1.47-4.25 2.55*** 1.51-4.33 1.99* 1.05-3.77 1.55* 1.09-2.19 1.58* 1.11-2.23 1.20 0.80-1.79 
   College 
   Grad 
1.97* 1.14-3.41 1.94* 1.12-3.36 1.66 0.90-3.07 1.23 0.84-1.81 1.22 0.84-1.78 1.14 0.76-1.71 
   Grad 





Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   1.15 0.78-1.69 1.18 0.80-1.74   0.90 0.66-1.21 1.18 0.80-1.74 
   South   1.12 0.80-1.57 1.12 0.79-1.59   0.84 0.63-1.12 1.12 0.79-1.59 
   West    1.35 0.94-1.94 1.37 0.95-1.98   1.14 0.83-1.55 1.37 0.95-1.98 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   1.83*** 1.39-2.42 1.67** 1.25-2.23   1.73*** 1.33-2.25 1.54** 1.17-2.04 
Occupation             
   Manage 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.79 0.92-3.49     1.53 0.82-2.87 
   Computer/ 
   Math 
    0.93 0.37-2.33     0.35 0.09-1.36 
   Arch/ 
   Engineer 
    0.66 0.28-1.53     2.37 0.42-
13.21 
   Life, 
   Physical, 
   & Social  
   Science 
    -- -- --    1.13 0.26-5.01 
 Community  
  & Social 
  Services  
    0.17 0.02-1.34     1.52 0.63-3.71 
  Legal 
 
    0.50 0.06-3.83     0.90 0.27-2.98 
  Education, 
  Training, 
  & Library 
    2.14 0.98-4.71     1.91* 1.08-3.35 
  Arts, 
  Design, 
  Entertain, 
  Sports, & 
  Media 
    2.54** 1.31-4.94     1.62 0.72-3.66 
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  Healthcare 
  Practitioner 
  & Tech 
    0.50 0.16-1.53     1.21 0.59-2.51 
  Healthcare 
  Support 
    1.70 0.51-5.68     2.09* 1.08-4.05 
   Protective 
   Service 
    0.97 0.46-2.05     1.51 0.58-3.95 
   Food Prep 
  & Service  
    1.97* 1.05-3.69     4.24*** 2.40-7.49 
   Building,   
   Grounds & 
   Maintain  
    1.71 0.98-2.97     4.13*** 2.27-7.51 
   Personal 
   Care 
   & Service 
    1.76 0.75-4.15     3.12*** 1.74-5.60 
   Sales      1.91* 1.07-3.41     3.16*** 1.83-5.47 
    Office & 
   Admin 
   Support 
    1.33 0.67-2.62     1.43 0.84-2.45 
   Farm, Fish 
   & Forestry 
    2.32* 1.10-4.92     2.27 0.95-5.44 
   Construct  
 
    2.84*** 1.75-4.61     2.99 0.78-
11.46 
   Install, 
   Maintain, 
   & Repair 
    1.28 0.65-2.51     2.66 0.55-
12.95 
   Production 
  
    0.85 0.45-1.63     2.04* 1.03-4.03 
   Transport 
 
    1.51 0.88-2.59     2.71** 1.36-5.37 




Table 10.5a Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
Measure and Demographic Characteristics by Race/Ethnicity, 2010 National Health Interview Survey  





































Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   1.85*** 1.45-2.36 1.95*** 1.53-2.49 2.46*** 1.80-3.37 1.06 0.77-1.45 1.06 0.78-1.44 1.00 0.69-1.46 
Age             
   18-29 1.85** 1.32-2.59 2.01*** 1.43-2.83 2.01*** 1.41-2.87 1.41 0.93-2.13 1.38 0.91-2.10 1.20 0.79-1.82 
   30-44 1.67** 1.26-2.21 1.65** 1.24-2.19 1.63*** 1.22-2.16 1.46* 1.04-2.05 1.44* 1.02-2.03 1.40 0.99-1.97 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 1.64 0.77-3.52 1.76 0.82-3.80 1.92 0.89-4.11 0.26** 0.10-0.66 0.25** 0.09-0.65 0.23** 0.09-0.61 
Marriage              
  Separated 0.95 0.59-1.53 0.96 0.60-1.54 0.96 0.60-1.53 2.09* 1.14-3.84 2.17* 1.18-4.00 2.35** 1.27-4.35 
  Divorced 0.86 0.59-1.27 0.92 0.62-1.36 0.92 0.62-1.36 1.21 0.73-2.00 1.28 0.77-2.13 1.37 0.82-2.30 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.93 0.68-1.26 1.00 0.72-1.37 0.97 0.69-1.36 1.68** 1.14-2.48 1.77** 1.18-2.66 1.85** 1.25-2.73 
  Widowed 0.81 0.37-1.79 0.83 0.37-1.86 0.78 0.33-1.84 2.52* 1.10-5.79 2.65* 1.13-6.22 2.51* 1.05-5.96 
Education             
  < HS  4.02** 2.06-7.83 3.00** 1.49-6.04 1.25 0.55-2.84 3.53** 1.49-8.38 3.86** 1.63-9.13 1.69 0.67-4.24 
   HS Grad 2.38* 1.19-4.76 2.05* 1.01-4.16 0.97 0.43-2.18 3.54** 1.56-8.03 3.90** 1.73-8.79 1.78 0.77-4.07 
   Some 
   College 
1.62 0.80-3.28 1.51 0.74-3.11 0.80 0.36-1.76 2.49* 1.08-5.76 2.60* 1.13-6.00 1.41 0.59-3.36 
   College 
   Grad 
1.41 0.60-3.28 1.31 0.56-3.03 0.87 0.37-2.05 1.25 0.49-3.15 1.25 0.49-3.17 0.90 0.35-2.27 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.92 0.51-1.66 0.94 0.50-1.76   0.83 0.45-1.54 0.86 0.48-1.52 
   South   0.83 0.54-1.27 0.82 0.52-1.30   0.66 0.39-1.10 0.66 0.40-1.07 
   West    1.07 0.71-1.63 1.09 0.70-1.70   1.05 0.55-2.02 1.15 0.61-2.19 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   1.86*** 1.37-2.52 1.54* 1.11-2.14   1.54 0.91-2.61 1.42 0.84-2.41 
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Occupation             
   Manage 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    2.96 0.89-9.83     1.21 0.35-4.17 
   Computer/ 
   Math 
    0.18 0.02-1.57     --- --- 
   Arch/ 
   Engineer 
    0.79 0.09-6.87     --- --- 
   Life, 
   Physical, 
   & Social  
   Science 
    3.34 0.46-
24.20 
    --- --- 
 Community  
  & Social 
  Services  
    0.86 0.15-4.97     0.53 0.11-2.63 
  Legal 
 
    0.23 0.02-2.20     2.36 0.24-
23.36 
  Education, 
  Training, 
  & Library 
    0.44 0.12-1.57     1.17 0.35-3.98 
  Arts, 
  Design, 
  Entertain, 
  Sports, & 
  Media 
    6.56** 1.96-
21.97 
    5.60* 1.39-
22.56 
  Healthcare 
  Practitioner 
  & Tech 
    0.42 0.11-1.65     1.56 0.43-5.60 
  Healthcare 
  Support 
    1.48 0.51-4.33     4.45** 1.50-
13.18 
   Protective 
   Service 
    0.65 0.13-3.21     2.58 0.75-8.88 
   Food Prep 
  & Service  









































   Building,   
   Grounds & 
   Maintain  
    3.71** 1.46-9.43     3.64* 1.09-
12.14 
   Personal 
   Care 
   & Service 
    3.07* 1.28-7.34     4.33* 1.35-
13.84 
   Sales      2.26 0.94-5.43     3.83* 1.19-
12.30 
    Office & 
   Admin 
   Support 
    1.43 0.58-3.56     2.17 0.75-6.25 
   Farm, Fish 
   & Forestry 
    3.26* 1.02-
10.43 
    6.49 0.91-
46.25 
   Construct  
 
    4.84** 1.93-
12.15 
    5.21* 1.48-
18.28 
   Install, 
   Maintain, 
   & Repair 
    1.88 0.57-6.25     1.81 0.38-8.65 
   Production 
  
    1.52 0.58-3.96     2.08 0.61-7.11 
   Transport 
 
    2.88* 1.18-7.05     2.78 0.90-8.55 








Table 10.5b Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
Measure and Demographic Characteristics by Race/Ethnicity, 2010 National Health Interview Survey  





































Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   1.37** 1.12-1.68 1.38** 1.12-1.69 1.46** 1.14-1.87 2.06* 1.11-3.81 2.20* 1.18-4.11 2.37* 1.13-4.97 
Age             
   18-29 1.76*** 1.33-2.33 1.74*** 1.32-2.30 1.54** 1.15-2.07 1.79 0.60-5.34 2.24 0.74-6.83 2.63 0.87-7.99 
   30-44 0.99 0.77-1.26 0.98 0.76-1.25 0.96 0.75-1.23 1.33 0.58-3.04 1.45 0.67-3.13 1.91 0.81-4.49 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 0.78 0.50-1.22 0.78 0.50-1.22 0.81 0.51-1.27 1.14 0.18-7.26 1.43 0.21-9.80 2.00 0.41-9.83 
Marriage              
  Separated 1.92** 1.19-3.08 1.85* 1.15-2.95 1.74* 1.09-2.79 1.47 0.26-8.35 1.71 0.34-8.50 1.67 0.35-7.89 
  Divorced 1.53** 1.19-1.99 1.54** 1.19-1.99 1.52** 1.18-1.97 0.25 0.05-1.13 0.31 0.07-1.38 0.24 0.05-1.26 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.22 0.95-1.56 1.25 0.98-1.59 1.16 0.90-1.50 1.22 0.50-3.01 1.34 0.51-3.49 1.18 0.47-2.91 






Education             
   Less than 
   HS  






   HS Grad 2.74*** 1.88-3.99 2.84*** 1.95-4.16 2.30** 1.49-3.56 2.57* 1.03-6.42 2.75 1.10-6.88 2.10 0.67-6.66 
   Some 
   College 
1.85** 1.27-2.70 1.88* 1.28-2.74 1.64* 1.07-2.53 0.80 0.32-2.02 0.89 0.36-2.18 0.63 0.22-1.83 
   College 
   Grad 
1.53* 1.01-2.32 1.51* 1.00-2.30 1.45 0.93-2.28 1.78 0.71-4.46 1.95 0.78-4.86 1.85 0.71-4.80 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   1.14 0.86-1.50 1.18 0.88-1.57   0.21* 0.07-0.67 0.25* 0.08-0.81 
   South   1.14 0.88-1.48 1.18 0.89-1.54   0.52 0.20-1.38 0.53 0.21-1.32 









































US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No 
 
  1.85** 1.27-2.70 1.80** 1.22-2.66   2.27 0.98-5.24 2.17 0.93-5.05 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.42 0.75-2.70     0.22 0.03-1.58 
   Computer/ 
   Math 
    1.00 0.41-2.46     0.47 0.07-3.15 
   Arch/ 
   Engineer 
    1.27 0.46-3.46     --- --- 
   Life, 
   Physical, 
   & Social  
   Science 
    --- --- ---    0.94 0.12-7.25 
 Community  
  & Social 
  Services  
    1.13 0.44-2.91     1.41 0.08-
23.37 
  Legal     0.68 0.21-2.21     --- --- 
  Education, 
  Training, 
  & Library 
    2.18** 1.30-3.68     1.38 0.25-7.64 
  Arts, 
  Design, 
  Entertain, 
  Sports, & 
  Media 
    1.66 0.86-3.20     0.28 0.02-3.44 
  Healthcare 
  Practitioner 
  & Tech 
    0.85 0.36-1.96     0.92 0.20-4.20 
  Healthcare 
  Support 
    1.38 0.61-3.12     0.20 0.02-2.11 
   Protective 
   Service 
    1.07 0.48-2.38     --- --- 
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   Building,   
   Grounds & 
   Maintain  
    2.28** 1.30-3.98     0.45 0.05-4.32 
   Food Prep 
  & Service  
    2.88*** 1.73-4.82     2.95 0.64-
13.67 
   Personal 
   Care 
   & Service 
    1.90* 1.07-3.39     3.20 0.63-
16.35 
   Sales      2.40** 1.48-3.89     0.66 0.19-2.94 
    Office & 
   Admin 
   Support 
    0.96 0.58-1.58     1.25 0.28-5.53 
   Farm, Fish 
   & Forestry 
    2.01 0.51-7.95     --- --- 
   Construct     2.96*** 1.83-4.80     6.42 0.94-
43.72 
   Install, 
   Maintain, 
   & Repair 
    1.58 0.78-3.21     1.13 0.09-
13.83 
   Production     1.28 0.73-2.25     0.07 0.01-0.75 
   Transport 
 
    1.55 0.87-2.78     1.36 0.16-
11.54 






Chapter 11: Aim 4 Results 
Five (5) health outcomes and their associations with precarious employment 
Introduction 
In this chapter, the results from bivariate logistic regression models and linear regression models 
examining the question “are any or all of five specified health outcomes associated with sum 
employment precarity” are examined.  The odds and risks of having one of five specified health 
outcomes (i.e. hypertension, carpal tunnel syndrome, moderate mental distress, self-rated health, 
and workdays missed due to illness) are assessed first. Next, of tests of association between SEP 
and the same specified health outcomes that are stratified by sex/gender and race/ethnicity and 
presented separately.  Together, these results sought to answer Specific Aim IV and IV.a and first 
determined whether PE is associated with five (5) health outcomes via a multiple regression 
analysis of the 2010 NHIS, controlling for key demographic variables (e.g. age, education, 
marital status, geographic region, occupation, and nativity status).  Second, the results examined 
how associations found between PE and health outcomes may or may not differ by gender/sex 
and race/ethnicity categories via separate gender/sex and race/ethnicity stratified analyses.   
Overall Population Findings 
Bivariate odds and 95% confidence intervals for tests of association between four health 
outcomes (i.e. hypertension, carpal tunnel syndrome, moderate mental distress, and self-rated 
health) and SEP are presented in Table 11.1a-d.  Parameter estimates, standard errors, and p-
values are presented for general linear model findings of the multivariable association between 
SEP and workdays missed due to illness in Table 11.1e. 
The odds of being diagnosed with hypertension were found to be twenty-six percent 
higher for SEP workers than for non-SEP workers. (Table 11.1a) Though carpal tunnel 
syndrome had a similar odds ratio, it was not a statistically significant finding, most likely 
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because of the smaller number of carpal tunnel diagnoses across the working population.  (Table 
11.1b) Both self-rated health rated less than good and moderate mental distress were found to 
have significantly higher odds for SEP workers than for non-SEP workers, with odds ratios of 
2.56 for self-rated health and 2.63 for moderate mental distress.  (Tables 11.1c and 11.1d) 
Finally, while the results of the linear regression models suggested SEP worker miss fewer days 
due to illness than non-SEP workers (β=-0.327, SE = 0.588), however this finding was not 
statistically significant. (Table 11.1e).   
Subpopulation Findings  
In order to examine the odds and risks for different demographic subgroups when assessing the 
association between SEP the five specified health outcomes (i.e. hypertension, carpal tunnel 
syndrome, moderate mental distress, self-rated health, and workdays missed due to illness), 
models were stratified by sex/gender category and by race/ethnicity categories separately.   
Sex and Gender Group Findings 
Bivariate odds and 95% confidence intervals for tests of association between four health 
outcomes (i.e. hypertension, carpal tunnel syndrome, moderate mental distress, and self-rated 
health) and SEP that were stratified by sex/gender category are presented in Table 11.2a-d.  
Parameter estimates, standard errors, and p-values are presented for general linear model 
findings of the multivariable association between sum employment precarity and workdays 
missed due to illness stratified by sex/gender are given in Table 11.2e. 
 Women SEP workers were found to have twenty-four percent increased odds of 
hypertension when compared to women workers who were not in a SEP context. (Table 11.2a) 
While men SEP workers had a comparable odds ratio of hypertension to women SEP workers 
these findings were not statistically significant.  Non-Hispanic Black women workers were found 
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to have more than twice the odds of hypertension than Non-Hispanic White women workers; 
however, the comparable effect size for Non-Hispanic Black men workers, though still 
statistically significant, was smaller (1.42 OR).  The effects of older age, divorce, widowhood 
and regional residence for odds of hypertension also varied considerably between women and 
men.   
 Women SEP workers had a twenty-five percent increase in the odds of carpal tunnel 
syndrome when compared to women non-SEP workers, however this effect was not statistically 
significant. (Table 11.2b) Men SEP workers had an analogous twenty-one percent increase in the 
odds of carpal tunnel syndrome when compared to men non-SEP workers that was also not 
statistically significant.  The odds of being told you have carpal tunnel syndrome also varied 
meaningfully between men and women workers for education, marital status, regional residence, 
and nativity status.   
 Women SEP workers had nearly three times the odds of rating their health as less than 
good than non-SEP women workers (2.93 OR) a ratio that was higher than men SEP workers 
(2.14 OR) for the same health outcome. (Table 11.2c) Other significant differences in self-rated 
health included differences in race/ethnicity ratings for women, differences in marital status for 
women, and dissimilarities in education level for men. Non-Hispanic Black women and Hispanic 
women both had over fifty percent increased odds of rating their health as less than good than 
Non-Hispanic White women. All women who were not married had significantly higher odds of 
less than good self-rated health, with odds ratios between 1.66 for single women and 2.20 for 
women who had been widowed.  While the effects of education on self-rated health were strong 
for both women and men, the effect size for men was markedly larger, with men who have less 
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than a high school diploma being nearly seven times more likely (6.72 OR) to rate their health as 
less than good. 
 Both men and women SEP workers had increased odds of moderate mental distress; 
however, women SEP workers had just over two times the odds of women non-SEP workers 
while men SEP workers had more than three times the odds of men non-SEP workers. (Table 
11.2d) Being younger – either 18-29 years old (1.45 OR) or 30-44 years old (1.32 OR)– 
significantly increased men workers’ odds of moderate mental distress as well.  Much like self-
rated health outcomes, all women’s marital status categories outside of marriage had 
significantly higher odds of moderate mental distress than did married women workers.   
 Finally, the effects of SEP operated in different directions for men (β=-0.288, SE = 
0.979) and women (β=-0.715, SE = 0.681) when it came to workdays missed due to illness, 
though the effect of SEP was not statistically significant in either group. (Table 11.2e) Men in 
the less than high school diploma (β=-1.908, SE = 0.907) and some college (β=-2.752, SE = 
1.031) educational categories were significantly less likely to miss workdays due to illness than 
men with graduate degrees were.  
Race and Ethnicity Group Findings 
Bivariate odds and 95% confidence intervals for tests of association between four health 
outcomes (i.e. hypertension, carpal tunnel syndrome, moderate mental distress, and self-rated 
health) and SEP stratified by race/ethnicity category are presented in Table 11.3a-d.  Parameter 
estimates, standard errors, and p-values are presented for general linear model findings of the 
multivariable association between SEP and workdays missed due to illness stratified by 




 Non-Hispanic White SEP workers had thirty-two percent higher odds of hypertension 
than Non-Hispanic White non-SEP workers, the only race/ethnicity category with significantly 
different odds for SEP workers and non-SEP workers. (Table 11.3a) Non-Hispanic White 
workers also had the only significant odds ratio differences for men and women workers’ 
association with hypertension, where women had a thirty-three percent reduced odds ratio when 
compared to Non-Hispanic White men. Significant educational category effects on the odds of 
hypertension were found for Non-Hispanic White workers, Hispanic workers and Non-Hispanic 
Asian workers, but not for Non-Hispanic Black workers. Finally, occupational category was 
found to increase the odds of Non-Hispanic Black workers being told they had hypertension for: 
1) Education, Training, and Library Occupations (2.28 OR), 2) Healthcare Practitioner or Tech 
Occupations (1.95 OR), 3) Healthcare Support (2.12 OR), 4) Food Preparation or Serving (2.14 
OR), and 5) Building, Grounds, and Maintenance (2.54 OR).  Occupational category was also 
found to increase the odds of Non-Hispanic White workers being told they had hypertension for: 
1) Architecture and Engineering (1.52 OR), 2) Education, Training, and Library Occupations 
(1.44 OR), and 3) Healthcare Support (1.72 OR). 
 Non-Hispanic White SEP workers had forty percent higher odds of carpal tunnel 
syndrome than Non-Hispanic White non-SEP workers, the only race/ethnicity category with 
significantly different odds for SEP workers and non-SEP workers. (Table 11.3b) Women 
workers within each of the race/ethnicity categories had significantly bigger odds ratios than men 
workers in the comparable race/ethnicity categories, with odds ratios for carpal tunnel syndrome 
ranging from 2.24 for Non-Hispanic White women workers to 4.88 Hispanic women workers.  
Interestingly, lower levels of education had a protective effect on carpal tunnel syndrome 
diagnosis for Hispanic workers, with all other educational categories having odds ratios of 0.35 
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or less when compared to Hispanic workers with a graduate degree.  Finally, being born outside 
of the US also had a dampening effect on Hispanic workers’ odds (0.44) of being diagnosed with 
carpal tunnel syndrome when compared to Hispanic workers who were born in the United States.   
 Non-Hispanic White, Non-Hispanic Black, and Hispanic SEP workers all displayed 
evidence of significantly increased odds of rating their health as less than good when compared 
to non-SEP workers in the same race/ethnicity categories. (Table 11.3c) The effects of SEP 
worker status were strong across all three categories, with Hispanic SEP workers having 2.18 
times the odds of rating their health less than good, Non-Hispanic Black SEP workers having 
2.34 times the odds of rating their health less than good, and Non-Hispanic White SEP workers 
having 2.61 times the odds of rating their health as less than good. Educational level also 
displayed a strong association with self-rated health being rated less than good across the same 
three race/ethnicity groupings of current and recent workers.   
Non-Hispanic White, Non-Hispanic Black, and Hispanic SEP workers all displayed 
evidence of significantly increased odds of moderate mental distress as well when compared to 
non-SEP workers in the same race/ethnicity categories. (Table 11.3c) The effects of SEP worker 
status were strong across all three categories, with Hispanic SEP workers having 2.35 times the 
odds of moderate mental distress, Non-Hispanic Black SEP workers having 2.27 times the odds 
of moderate mental distress, and Non-Hispanic White SEP workers having 3.08 times the odds 
of moderate mental distress.  While the same three race/ethnicity groupings had elevated odds of 
moderate mental distress for women when compared to men, only Non-Hispanic White workers 
had significantly higher odds of the outcome (1.18 OR).  Age had significant effects for Non-
Hispanic Black and Non-Hispanic White workers, but not for Hispanic workers.  Finally, 
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education had significant and strong effects for Non-Hispanic White workers but not for Non-
Hispanic Black or Hispanic workers.   
No significant difference was found in the number of workdays missed due to illness for 
SEP workers when compared to non-SEP workers across any of the race/ethnicity categories.  
(Table 11.3e) Only Non-Hispanic White women workers were significantly more likely to miss 
work due to illness (β=-1.187, SE = 0.466) when compared to men workers.  Younger workers 
(18-29 years old) were significantly less likely to miss work due to illness in the Non-Hispanic 
White, Non-Hispanic Black and Hispanic groups, with young Non-Hispanic Black workers 
likely to miss the fewest days of all of the groups (β=-4.278, SE = 1.327).  Education had a 
significant effect of the number of days missed due to illness for Non-Hispanic Black and Non-
Hispanic White workers, but Non-Hispanic White workers in educational categories other than 
holding a graduate degree tended to miss fewer days of work while Non-Hispanic Black workers 
in the comparable categories tended to miss more days of work due to illness.   
 Summary of Key Findings  
The odds of three of the five health outcomes were significantly increased for SEP-workers in 
the full sample: 1) hypertension (1.26 OR), 2) moderate mental distress (2.63 OR), and 3) less 
than good self-rated health (2.57 OR).  The odds of being told you have carpal tunnel syndrome 
increased for SEP workers when compared to non-SEP workers, but were not significant. SEP 
workers were also somewhat less likely to miss workdays due to illness, but again this finding 
was not significant.  
 Women SEP-workers had increased odds for three of the five health outcomes when 
compared to women non-SEP workers: 1) hypertension (1.24 OR), 2) moderate mental distress 
(2.23 OR), and 3) self-rated health less than good (2.93).  Though women SEP-workers exhibited 
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a higher odds ratio than women non-SEP workers for carpal tunnel syndrome, this finding was 
not significant, and neither was the association of SEP and workdays missed due to illness.  Men 
SEP-workers had increased odds for only two of the five health outcomes when compared to 
men non-SEP workers: 1) moderate mental distress (3.26 OR) and 2) self-rated health less than 
good (2.14 OR).  The findings for men SEP workers’ odds of hypertension, carpal tunnel 
syndrome, and workdays missed due to illness were not significant. 
 Finally, Hispanic SEP workers had increased odds of two of the five health outcomes 
when compared to Hispanic non-SEP workers: 1) self-rated health less than good (2.31 OR) and 
2) moderate mental distress (2.29 OR).  Non-Hispanic Black SEP workers had increased odds of 
the same two health outcomes when compared to Non-Hispanic Black non-SEP workers, with 
nearly identical odds ratios as Hispanic SEP workers: 1) self-rated health less than good (2.34 
OR) and 2) moderate mental distress (2.27 OR).   Non-Hispanic White workers were found to 
have increased odds ratios for four of the five health outcomes: 1) hypertension (1.32 OR), 2) 
carpal tunnel syndrome (1.40 OR), 3) self-rated health less than good (2.61 OR), and 4) 











Table 11.1a Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of 
Association between Sum Employment Precarity and Hypertension, 2010 National Health Interview Survey  



















PE_Sum       
   Yes 1.19* 1.00-1.42 1.24* 1.04-1.47 1.26** 1.06-1.50 
    No Ref -- Ref -- Ref -- 
Sex       
   Male Ref -- Ref -- Ref -- 
   Female 0.79*** 0.73-0.86 0.78*** 0.72-0.86 0.73*** 0.66-0.81 
Race       
   White Ref -- Ref -- Ref -- 
   Hispanic   0.83** 0.73-0.95 1.10 0.93-1.29 1.09 0.93-1.29 
   Black 1.86*** 1.64-2.10 1.82*** 1.61-2.07 1.80*** 1.57-2.05 
   Asian 0.84 0.67-1.04 1.25 0.97-1.60 1.26 0.98-1.63 
Age       
   18-29 0.14*** 0.12-0.17 0.14*** 0.11-0.16 0.14*** 0.11-0.16 
   30-44 0.37*** 0.33-0.41 0.37*** 0.33-0.41 0.37*** 0.33-0.41 
   45-64 Ref -- Ref -- Ref -- 
   65+ 2.52*** 2.15-2.96 2.53*** 2.15-2.97 2.55*** 2.17-3.01 
Marriage        
  Separated 1.11 0.89-1.38 1.12 0.90-1.39 1.10 0.88-1.37 
  Divorced 1.10 0.98-1.25 1.09 0.96-1.23 1.09 0.97-1.23 
  Married Ref -- Ref -- Ref -- 
  Single 0.78*** 0.68-0.89 0.77*** 0.67-0.88 0.77*** 0.67-0.89 
  Widowed 1.59*** 1.28-1.98 1.54*** 1.24-1.92 1.54*** 1.23-1.93 
Education       
   Less than 
   HS  
1.46** 1.12-1.78 1.53*** 1.26-1.85 1.57*** 1.25-1.96 
   HS Grad 1.46*** 1.26-1.71 1.43*** 1.23-1.67 1.47*** 1.23-1.76 
   Some 
   College 
1.54*** 1.33-1.79 1.53*** 1.32-1.77 1.54*** 1.30-1.83 
   College 
   Grad 
1.13 0.96-1.33 1.14 0.96-1.34 1.15 0.97-1.37 
   Grad 
   Degree 
Ref -- Ref -- Ref -- 
Region       
   Northeast  Ref -- Ref -- Ref -- 
   Midwest   0.95 0.82-1.10 0.95 0.82-1.10 
   South   1.14* 1.01-1.29 1.15* 1.01-1.31 
   West    0.83** 0.73-0.95 0.85* 0.74-0.97 
US Born        
   Yes Ref -- Ref -- Ref -- 




























Occupation       
   Manage Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.05 0.80-1.37 
   Computer/ 
   Math 
    0.95 0.67-1.35 
   Arch/ 
   Engineer 
    1.49* 1.04-2.13 
   Life, 
   Physical, 
   & Social  
   Science 
    0.81 0.52-1.27 
 Community  
  & Social 
  Services  
    1.31 0.91-1.89 
  Legal     0.81 0.46-1.41 
  Education, 
  Training, 
  & Library 
    1.50* 1.18-1.90 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    0.69* 0.48-0.99 
  Healthcare 
  Practitioner 
  & Tech 
    1.27 0.99-1.64 
  Healthcare 
  Support 
    1.62** 1.17-2.23 
   Protective 
   Service 
    1.33 0.95-1.87 
   Food Prep 
  & Service  
    1.08 0.82-1.43 
   Building,   
   Grounds & 
   Maintain 
    1.03 0.78-1.36 
   Personal 
   Care 
   & Service 
    1.00 0.75-1.34 
   Sales      1.21 0.98-1.50 
    Office & 
   Admin 
   Support 
    1.24* 1.03-1.49 
   Farm, Fish 
   & Forestry 
    1.37 0.77-2.42 
   Construct      0.92 0.70-1.20 
   Install, 
   Maintain 
    1.09 0.82-1.45 
   Production     1.21 0.97-1.52 
   Transport     1.21 0.93-1.57 
* p <.05, **p<.01, ***p<.001 
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Table 11.1b Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of 
Association between Sum Employment Precarity and Carpal Tunnel Syndrome, 2010 National Health 
Interview Survey  
 Model 1 Model 2 Model 3 


















PE_Sum       
   Yes 1.21 0.95-1.54 1.24 0.97-1.58 1.26 0.98-1.61 
    No Ref -- Ref -- Ref -- 
Sex       
   Male Ref -- Ref -- Ref -- 
   Female 2.55*** 2.21-2.95 2.54*** 2.21-2.94 2.60*** 2.13-3.17 
Race       
   White Ref -- Ref -- Ref -- 
   Hispanic   0.57*** 0.44-0.74 0.73 0.53-1.00 0.75 0.55-1.03 
   Black 0.96 0.78-1.20 0.99 0.79-1.25 0.98 0.78-1.23 
   Asian 0.49*** 0.32-0.73 0.69 0.44-1.09 0.68 0.43-1.07 
Age       
   18-29 0.14*** 0.10-0.19 0.13*** 0.10-0.19 0.13*** 0.10-0.19 
   30-44 0.59*** 0.49-0.70 0.59*** 0.49-0.70 0.59*** 0.49-0.70 
   45-64 Ref -- Ref -- Ref -- 
   65+ 1.19 0.93-1.51 1.18 0.93-1.50 1.17 0.92-1.50 
Marriage        
  Separated 1.25 0.89-1.75 1.28 0.91-1.80 1.29 0.92-1.81 
  Divorced 1.29** 1.06-1.57 1.28* 1.05-1.55 1.28* 1.06-1.54 
  Married Ref -- Ref -- Ref -- 
  Single 0.98 0.78-1.24 0.97 0.77-1.23 0.96 0.75-1.22 
  Widowed 1.00 0.69-1.44 0.99 0.68-1.43 0.97 0.68-1.40 
Education       
   Less than 
   HS  
1.51* 1.08-2.10 1.55** 1.12-2.14 1.43 0.95-2.13 
   HS Grad 1.86*** 1.46-2.37 1.82*** 1.43-2.32 1.69*** 1.26-2.27 
   Some 
   College 
1.80*** 1.40-2.31 1.75*** 1.36-2.25 1.60** 1.19-2.17 
   College 
   Grad 
1.19 0.93-1.52 1.18 0.93-1.50 1.14 0.88-1.47 
   Grad 
   Degree 
Ref -- Ref -- Ref -- 
Region       
   Northeast  Ref -- Ref -- Ref -- 
   Midwest   1.23* 1.00-1.51 1.22* 1.00-1.50 
   South   1.17 0.96-1.43 1.16 0.95-1.42 
   West    1.11 0.87-1.41 1.07 0.84-1.36 
US Born        
   Yes Ref -- Ref -- Ref -- 








 Model 1 Model 2 Model 3 


















Occupation       
   Manage Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.42 0.95-2.11 
   Computer/ 
   Math 
    1.15 0.62-2.15 
   Arch/ 
   Engineer 
    1.79 0.91-3.54 
   Life, 
   Physical, 
   & Social  
   Science 
    1.46 0.70-3.05 
 Community  
  & Social 
  Services  
    1.06 0.58-1.91 
  Legal     1.97 0.94-4.12 
  Education, 
  Training, 
  & Library 
    1.06 0.69-1.61 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    1.82** 1.17-2.82 
  Healthcare 
  Practitioner 
  & Tech 
    1.16 0.76-1.76 
  Healthcare 
  Support 
    1.13 0.68-1.87 
   Protective 
   Service 
    1.34 0.71-2.52 
   Food Prep 
  & Service  
    1.34 0.88-2.03 
   Building,   
   Grounds & 
   Maintain  
    1.09 0.67-1.77 
   Personal 
   Care 
    1.95** 1.26-3.00 
   Sales      1.16 0.79-1.72 
    Office & 
   Admin 
   Support 
    1.36 0.99-1.86 
   Farm, Fish 
   & Forestry 
    0.61 0.17-2.18 
   Construct      1.21 0.76-1.91 
   Install, 
   Maintain 
    1.76* 1.10-2.79 
   Production 
 
    1.74** 1.19-2.53 
   Transport     1.13 0.70-1.80 
* p <.05, **p<.01, ***p<.001 
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Table 11.1c Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of 
Association between Sum Employment Precarity and Health Status < Good, 2010 National Health Interview 
Survey 
 Model 1 Model 2 Model 3 















PE_Sum       
   Yes 2.45*** 2.01-2.98 2.52*** 2.07-3.06 2.56*** 2.09-3.14 
    No Ref -- Ref -- Ref -- 
Sex       
   Male Ref -- Ref -- Ref -- 
   Female 1.10 0.95-1.27 1.10 0.95-1.26 1.03 0.87-1.23 
Race       
   White Ref -- Ref -- Ref -- 
   Hispanic   1.30* 1.05-1.60 1.54** 1.20-1.99 1.51** 1.17-1.94 
   Black 1.53*** 1.26-1.87 1.46*** 1.18-1.80 1.42** 1.15-1.76 
   Asian 1.00 0.67-1.51 1.28 0.82-2.00 1.19* 0.75-1.90 
Age       
   18-29 0.28*** 0.22-0.36 0.28*** 0.22-0.35 0.27*** 0.21-0.34 
   30-44 0.55*** 0.46-0.66 0.56*** 0.46-0.67 0.56*** 0.46-0.67 
   45-64 Ref -- Ref -- Ref -- 
   65+ 1.20 0.90-1.59 1.19 0.90-1.59 1.19 0.89-1.60 
Marriage        
  Separated 1.53** 1.12-2.08 1.52** 1.11-2.08 1.51** 1.10-2.05 
  Divorced 1.59*** 1.31-1.94 1.57*** 1.29-1.91 1.59*** 1.30-1.93 
  Married Ref -- Ref -- Ref -- 
  Single 1.34** 1.08-1.66 1.34** 1.08-1.65 1.34** 1.08-1.67 
  Widowed 1.59* 1.12-2.25 1.54* 1.09-2.19 1.52* 1.06-2.16 
Education       
   Less than 
   HS  
5.40*** 3.80-7.67 5.51*** 3.87-7.83 5.06*** 3.35-7.65 
   HS Grad 3.56*** 2.61-4.85 3.51*** 2.57-4.79 3.18*** 2.20-4.60 
   Some 
   College 
2.48*** 1.82-3.39 2.47*** 1.80-3.38 2.31*** 1.61-3.30 
   College 
   Grad 
1.30 0.90-1.87 1.30 0.90-1.87 1.32 0.89-1.94 
   Grad 
   Degree 
Ref -- Ref -- Ref -- 
Region       
   Northeast  Ref -- Ref -- Ref -- 
   Midwest   1.00 0.77-1.29 0.96 0.73-1.24 
   South   1.25 0.99-1.57 1.22 0.97-1.55 
   West    0.93 0.73-1.20 0.93 0.72-1.20 
US Born        
   Yes Ref -- Ref -- Ref -- 








 Model 1 Model 2 Model 3 















Occupation       
   Manage Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.53 0.93-2.53 
   Computer/ 
   Math 
    1.06 0.57-1.96 
   Arch/ 
   Engineer 
    1.68 0.87-3.21 
   Life, 
   Physical, 
   & Social  
   Science 
    1.54 0.59-4.03 
 Community  
  & Social 
  Services  
    2.14* 1.18-3.91 
  Legal     1.75 0.75-4.07 
  Education, 
  Training, 
  & Library 
    1.52 0.93-2.48 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    1.08 0.54-2.15 
  Healthcare 
  Practitioner 
  & Tech 
    0.98 0.57-1.69 
  Healthcare 
  Support 
    1.65 0.99-2.76 
   Protective 
   Service 
    1.56 0.83-2.91 
   Food Prep 
  & Service  
    1.70* 1.09-2.64 
   Building,   
   Grounds & 
   Maintain  
    1.42 0.88-2.29 
   Personal 
   Care 
   & Service 
    1.52 0.89-2.60 
    Sales      1.52 0.99-2.32 
    Office & 
   Admin 
   Support 
    1.80** 1.23-2.63 
   Farm, Fish 
   & Forestry 
    1.58 0.69-3.62 
   Construct      1.42 0.89-2.27 
   Install, 
   Maintain 
    1.43 0.83-2.44 
   Production     1.94** 1.25-3.01 
   Transport     1.45 0.93-2.26 
* p <.05, **p<.01, ***p<.001 
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Table 11.1d Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of 
Association between Sum Employment Precarity and Moderate Mental Distress, 2010 National Health 
Interview Survey 
















PE_Sum       
   Yes 2.66*** 2.30-3.08 2.65*** 2.29-3.08 2.63*** 2.26-3.07 
    No Ref -- Ref -- Ref -- 
Sex       
   Male Ref -- Ref -- Ref -- 
   Female 1.30*** 1.18-1.42 1.30*** 1.18-1.42 1.23*** 1.10-1.37 
Race       
   White Ref -- Ref -- Ref -- 
   Hispanic   0.81** 0.70-0.94 0.82* 0.69-0.96 0.83* 0.70-0.98 
   Black 1.00 0.88-1.14 1.02 0.89-1.17 1.03 0.90-1.18 
   Asian 0.71** 0.56-0.91 0.72* 0.55-0.94 0.72* 0.55-0.94 
Age       
   18-29 1.23** 1.07-1.42 1.23** 1.07-1.42 1.19* 1.03-1.38 
   30-44 1.24*** 1.11-1.38 1.24*** 1.11-1.38 1.24*** 1.11-1.39 
   45-64 Ref -- Ref -- Ref -- 
   65+ 0.62** 0.48-0.81 0.62** 0.48-0.81 0.62*** 0.47-0.81 
Marriage        
  Separated 1.88*** 1.49-2.37 1.88*** 1.49-2.37 1.83*** 1.44-2.34 
  Divorced 1.39*** 1.20-1.60 1.38*** 1.20-1.59 1.37*** 1.19-1.58 
  Married Ref -- Ref -- Ref -- 
  Single 1.31*** 1.14-1.50 1.30*** 1.13-1.50 1.27*** 1.11-1.47 
  Widowed 1.63** 1.24-2.16 1.64*** 1.24-2.16 1.60** 1.21-2.12 
Education       
   Less than 
   HS  
2.00*** 1.58-2.55 2.02*** 1.59-2.57 1.91*** 1.47-2.49 
   HS Grad 1.79*** 1.47-2.20 1.80*** 1.47-2.20 1.71*** 1.37-2.15 
   Some 
   College 
1.73*** 1.43-2.08 1.72*** 1.43-2.08 1.66*** 1.34-2.05 
   College 
   Grad 
1.15 0.95-1.40 1.15 0.95-1.40 1.17 0.96-1.42 
   Grad 
   Degree 
Ref -- Ref -- Ref -- 
Region       
   Northeast  Ref -- Ref -- Ref -- 
   Midwest   0.99 0.82-1.19 0.97 0.80-1.18 
   South   0.98 0.83-1.16 0.96 0.81-1.14 
   West    1.07 0.90-1.27 1.07 0.90-1.28 
US Born        
   Yes Ref -- Ref -- Ref -- 
























Occupation       
   Manage Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.10 0.79-1.52 
   Computer/ 
   Math 
    1.26 0.88-1.81 
   Arch/ 
   Engineer 
    1.24 0.86-1.79 
   Life, 
   Physical, 
   & Social  
   Science 
    1.18 0.68-2.06 
 Community  
  & Social 
  Services  
    1.20 0.81-1.79 
  Legal     1.45 0.88-2.39 
  Education, 
  Training, 
  & Library 
    1.29 0.94-1.77 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    1.22 0.84-1.78 
  Healthcare 
  Practitioner 
  & Tech 
    0.90 0.66-1.23 
  Healthcare 
  Support 
    1.30 0.94-1.79 
   Protective 
   Service 
    0.79 0.50-1.25 
   Food Prep 
  & Service  
    1.62** 1.25-2.09 
   Building,   
   Grounds & 
   Maintain  
    1.14 0.83-1.58 
   Personal 
   Care 
   & Service 
    1.38* 1.01-1.88 
   Sales      1.24 0.96-1.59 
    Office & 
   Admin 
   Support 
    1.34* 1.07-1.69 
   Farm, Fish 
   & Forestry 
    0.74 0.44-1.25 
   Construct      1.02 0.78-1.35 
   Install, 
   Maintain 
    1.28 0.93-1.75 
   Production     1.58** 1.21-2.07 
   Transport     1.12 0.84-1.50 
*p <.05, **p<.01, ***p<.001 
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Table 11.1e Multivariable Association of Sum Precarity with Work Days Missed Due to Illness, 2010 National 
Health Interview Survey 
Parameter Estimates, Standard Errors and p-values for general linear models 
 Model 1 Model 2 Model 3 


















PE_Sum       
   Yes -0.284 (0.586) -0.269 (0.593) -0.327 (0.588) 
    No Ref -- Ref -- Ref -- 
Sex       
   Male Ref -- Ref -- Ref -- 
   Female 0.763* (0.319) 0.757* (0.317) 1.169* (0.367) 
Race       
   White Ref -- Ref -- Ref -- 
   Hispanic   -0.438 (0.425) -0.314 (0.593) -0.278 (0.606) 
   Black 0.370 (0.486) 0.386 (0.500) 0.565 (0.506) 
   Asian -1.310** (0.438) -1.187 (0.677) -1.112 (0.685) 
Age       
   18-29 -2.191*** (0.485) -2.166*** (0.483) -2.238*** (0.474) 
   30-44 -1.332** (0.413) -1.319** (0.417) -1.379** (0.424) 
   45-64 Ref -- Ref -- Ref -- 
   65+ -1.189 (0.690) -1.192 (0.689) -1.026 (0.687) 
Marriage        
  Separated 0.378 (0.987) 0.370 (0.990) 0.350 (1.005) 
  Divorced 1.296* (0.588) 1.305* (0.585) 1.287* (0.601) 
  Married Ref -- Ref -- Ref -- 
  Single 0.242 (0.366) 0.216 (0.371) 0.249 (0.394) 
  Widowed 1.057 (0.842) 1.044 (0.839) 1.044 (0.859) 
Education       
   Less than 
   HS  
-1.156 (0.646) -1.175 (0.645) -1.060 (0.697) 
   HS Grad -0.033 (0.582) -0.048 (0.581) -0.048 (0.577) 
   Some 
   College 
-1.348* (0.629) -1.394* (0.626) -1.210 (0.736) 
   College 
   Grad 
0.079 (0.581) 0.046 (0.611) -0.002 (0.607) 
   Grad 
   Degree 
Ref -- Ref -- Ref -- 
Region       
   Northeast  Ref -- Ref -- Ref -- 
   Midwest   -0.534 (0.593) -0.567 (0.609) 
   South   -0.515 (0.543) -0.586 (0.556) 
   West    -0.657 (0.547) -0.696 (0.559) 
US Born        
   Yes Ref -- Ref -- Ref -- 








 Model 1 Model 2 Model 3 


















Occupation       
   Manage Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    0.721 (0.595) 
   Computer/ 
   Math 
    1.074 (0.660) 
   Arch/ 
   Engineer 
    1.896 (1.039) 
   Life, 
   Physical, 
   & Social  
   Science 
    2.840* (1.247) 
 Community  
  & Social 
  Services  
    1.373 (0.811) 
  Legal     0.567 (0.931) 
  Education, 
  Training, 
  & Library 
    0.441 (0.669) 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    2.572 (2.418) 
  Healthcare 
  Practitioner 
    0.243 (0.699) 
  Healthcare 
  Support 
    1.349 (1.117) 
   Protective 
   Service 
    1.962 (1.081) 
   Food Prep     1.325 (0.888) 
   Building,   
   Grounds & 
   Maintain  
    -0.040 (0.702) 
   Personal 
   Care 
    -0.400 (0.748) 
   Sales      1.208 (0.683) 
    Office & 
   Admin 
   Support 
    0.426 (0.500) 
   Farm, Fish 
   & Forestry 
    2.082 (3.131) 
   Construct      1.576* (0.751) 
   Install, 
   Maintain 
    4.385* (1.910) 
   Production     1.441* (0.691) 
   Transport     0.240 (0.614) 
R2 0.006  .006  0.009  
Constant 4.736*** (0.725) 5.216*** (0.870) 4.121*** (0.916) 
* p <.05, **p<.01, ***p<.001
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Table 11.2a Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Hypertension Stratified by Sex/Gender, 2010 National Health Interview Survey  

















































PE_Sum             
   Yes 1.18 0.92-1.52 1.22 0.95-1.57 1.27 0.98-1.64 1.18 0.96-1.46 1.24* 1.00-1.53 1.24* 1.00-1.54 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   0.77** 0.64-0.93 1.01 0.80-1.28 1.00 0.79-1.27 0.92 0.76-1.12 1.22 0.97-1.53 1.20 0.95-1.52 
   Black 1.45*** 1.21-1.74 1.44*** 1.19-1.74 1.42** 1.17-1.73 2.28*** 1.93-2.69 2.20*** 1.86-2.61 2.13*** 1.79-2.54 
   Asian 0.75 0.55-1.01 1.07 0.76-1.49 1.06 0.74-1.50 0.96 0.73-1.27 1.48* 1.09-2.01 1.52** 1.12-2.08 
Age             
   18-29 0.13*** 0.10-0.17 0.13*** 0.10-0.17 0.13*** 0.10-0.17 0.15*** 0.12-0.19 0.14*** 0.11-0.18 0.14*** 0.11-0.18 
   30-44 0.37*** 0.32-0.43 0.37*** 0.32-0.43 0.38*** 0.33-0.44 0.36*** 0.31-0.42 0.35*** 0.30-0.41 0.36*** 0.31-0.41 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 2.30*** 1.82-2.90 2.30*** 1.81-2.91 2.31*** 1.82-2.94 2.78*** 2.22-3.50 2.76*** 2.20-3.47 2.83*** 2.24-3.56 
Marriage              
  Separated 0.93 0.66-1.32 0.90 0.63-1.29 0.94 0.66-1.35 1.28 0.96-1.70 1.32 0.99-1.76 1.25 0.94-1.68 
  Divorced 1.00 0.83-1.19 0.98 0.82-1.17 0.97 0.81-1.16 1.21* 1.03-1.43 1.19* 1.01-1.40 1.19* 1.01-1.41 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.69** 0.57-0.84 0.67*** 0.55-0.82 0.67*** 0.55-0.82 0.87 0.73-1.05 0.88 0.73-1.06 0.88 0.73-1.07 
  Widowed 1.04 0.70-1.52 1.00 0.68-1.48 0.99 0.68-1.46 1.84*** 1.40-2.40 1.78*** 1.36-2.34 1.79*** 1.36-2.35 
Education             
   Less than 
   HS  
1.30 0.97-1.74 1.37* 1.03-1.82 1.54* 1.09-2.16 1.79*** 1.35-2.37 1.86*** 1.41-2.46 1.76 1.30-2.39 
   HS Grad 1.32* 1.06-1.65 1.31* 1.05-1.64 1.42* 1.07-1.88 1.69*** 1.37-2.09 1.63*** 1.32-2.01 1.62*** 1.28-2.05 
   Some 
   College 
1.60*** 1.29-1.98 1.60*** 1.29-1.99 1.72*** 1.30-2.26 1.52*** 1.24-1.86 1.49*** 1.21-1.83 1.46*** 1.17-1.82 
   College 
   Grad 
1.12 0.88-1.41 1.12 0.89-1.42 1.21 0.94-1.56 1.15 0.93-1.42 1.14 0.92-1.41 1.14** 0.92-1.41 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.77* 0.63-0.96 0.78* 0.63-0.96   1.22* 1.01-1.48 1.21* 1.00-1.46 
   South   0.96 0.81-1.14 0.97 0.81-1.15   1.41** 1.17-1.70 1.42** 1.18-1.71 
   West  
 
  0.77** 0.64-0.92 0.77** 0.64-0.93   0.92 0.75-1.12 0.93 0.76-1.15 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.63*** 0.50-0.78 0.63*** 0.50-0.79   0.62*** 0.50-0.76 0.61*** 0.50-0.75 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    0.95 0.65-1.38     1.16 0.80-1.67 
   Computer/ 
   Math 
    1.00 0.67-1.49     0.85 0.44-1.64 
   Arch/ 
   Engineer 
    1.47* 1.01-2.14     1.45 0.57-3.65 
   Life, 
   Physical, 
   & Social  
   Science 
    1.01 0.56-1.83     0.57 0.25-1.30 
 Community  
  & Social 
  Services  
    1.42 0.79-2.55     1.24 0.80-1.91 
  Legal     0.75 0.37-1.54     0.90 0.44-1.87 
  Education, 
  Training, 
  & Library 
    2.09*** 1.44-3.05     1.34 0.96-1.86 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    0.66 0.39-1.12     0.76 0.43-1.35 
  Healthcare 
  Practitioner 
    1.68* 1.12-2.53     1.17 0.84-1.64 
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  Healthcare 
  Support 
    1.24 0.53-2.93     1.59* 1.07-2.35 
   Protective 
   Service 
    1.28 0.86-1.92     1.52 0.80-2.88 
   Food Prep 
  & Service  
    0.92 0.57-1.51     1.16 0.82-1.64 
   Building,   
   Grounds & 
   Maintain  
    0.98 0.68-1.40     1.13 0.75-1.72 
   Personal 
   Care 
   & Service 
    1.29 0.70-2.38     0.91 0.64-1.29 
   Sales      1.26 0.94-1.68     1.12 0.82-1.54 
    Office & 
   Admin 
   Support 
    1.35 0.99-1.83     1.20 0.93-1.54 
   Farm, Fish 
   & Forestry 
    1.04 0.52-2.08     2.37 0.96-5.86 
   Construct      0.94 0.71-1.25     1.65 0.47-5.81 
   Install, 
   Maintain, 
   & Repair 
    1.11 0.81-1.52     1.09 0.33-3.58 
   Production     1.19 0.89-1.58     1.27 0.90-1.79 
   Transport     1.35* 1.01-1.80     1.00 0.64-1.59 







Table 11.2b Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Carpal Tunnel Stratified by Sex/Gender, 2010 National Health Interview Survey  

















































PE_Sum             
   Yes 1.18 0.78-1.79 1.21 0.79-1.83 1.21 0.78-1.88 1.19 0.89-1.58 1.22 0.92-1.62 1.25 0.94-1.66 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   0.44** 0.28-0.72 0.55 0.29-1.05 0.56 0.29-1.08 0.64** 0.47-0.88 0.82 0.57-1.17 0.84 0.59-1.20 
   Black 0.73 0.46-1.16 0.76 0.47-1.21 0.68 0.44-1.05 1.05 0.83-1.34 1.08 0.84-1.40 1.10 0.85-1.43 
   Asian 0.22** 0.08-0.56 0.28* 0.11-0.75 0.29* 0.11-0.77 0.63 0.39-1.00 0.91 0.52-1.59 0.90 0.51-1.57 
Age             
   18-29 0.11*** 0.06-0.20 0.11*** 0.06-0.20 0.11*** 0.06-0.20 0.15*** 0.10-0.22 0.15*** 0.10-0.21 0.15*** 0.10-0.22 
   30-44 0.53*** 0.38-0.74 0.54** 0.39-0.75 0.54** 0.38-0.75 0.62*** 0.51-0.76 0.62*** 0.51-0.76 0.63*** 0.52-0.77 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 1.20 0.78-1.84 1.20 0.78-1.83 1.21 0.77-1.89 1.17 0.85-1.60 1.16 0.84-1.59 1.17 0.85-1.61 
Marriage              
  Separated 1.18 0.59-2.39 1.24 0.61-2.52 1.30 0.64-2.62 1.25 0.84-1.87 1.29 0.87-1.92 1.29 0.87-1.93 
  Divorced 1.19 0.80-1.77 1.20 0.81-1.78 1.17 0.78-1.74 1.35* 1.07-1.70 1.33* 1.05-1.67 1.32* 1.05-1.66 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.87 0.58-1.30 0.88 0.59-1.31 0.88 0.58-1.33 1.03 0.78-1.36 1.02 0.77-1.35 0.98 0.73-1.31 
  Widowed 0.83 0.31-2.18 0.82 0.31-2.17 0.78 0.29-2.09 1.05 0.70-1.58 1.03 0.68-1.56 1.02 0.67-1.53 
Education             
   Less than 
   HS  
0.86 0.43-1.69 0.84 0.43-1.64 0.88 0.43-1.81 2.07** 1.36-3.14 2.16*** 1.43-3.27 1.89* 1.13-3.16 
   HS Grad 1.36 0.88-2.11 1.30 0.84-2.04 1.33 0.82-2.17 2.24*** 1.67-3.00 2.22** 1.66-2.97 2.01** 1.39-2.89 
   Some 
   College 
1.61* 1.04-2.48 1.53 0.99-2.37 1.52 0.96-2.40 1.95*** 1.45-2.61 1.91*** 1.43-2.56 1.72** 1.19-2.48 
   College 
   Grad 
0.96 0.59-1.58 0.95 0.58-1.55 0.93 0.56-1.55 1.34 0.99-1.81 1.34 0.99-1.80 1.28 0.92-1.78 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   1.56* 1.08-2.27 1.57* 1.07-2.30   1.08 0.85-1.39 1.07 0.84-1.36 
   South   1.28 0.88-1.86 1.29 0.88-1.89   1.12 0.89-1.41 1.11 0.88-1.40 
   West    1.10 0.68-1.78 1.01 0.63-1.63   1.11 0.86-1.45 1.08 0.83-1.41 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.75 0.43-1.28 0.76 0.44-1.33   0.58** 0.42-0.79 0.58** 0.42-0.80 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.65 0.80-3.39     1.26 0.76-2.09 
   Computer/ 
   Math 
    1.34 0.54-3.30     1.06 0.47-2.42 
   Arch/ 
   Engineer 
    2.52* 1.06-5.96     0.76 0.27-2.13 
   Life, 
   Physical, 
   & Social  
   Science 
    2.41 0.89-6.51     1.05 0.41-2.69 
 Community  
  & Social 
  Services  
    1.07 0.24-4.81     0.99 0.52-1.90 
  Legal     2.11 0.53-8.35     1.79 0.76-4.24 
  Education, 
  Training, 
  & Library 
    2.08 0.95-4.53     0.86 0.52-1.44 
  Arts, 
  Design, 
  Entertain 
    2.02 0.81-5.04     1.70* 1.03-2.81 
  Healthcare 
  Practitioner 
  & Tech 
 
    1.41 0.46-4.34     1.04 0.65-1.65 
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  Healthcare 
  Support 
    --- --- ---    1.00 0.57-1.76 
   Protective 
   Service 
    1.57 0.64-3.86     1.23 0.51-2.99 
   Food Prep 
  & Service  
    1.43 0.57-3.57     1.18 0.73-1.92 
   Building,   
   Grounds & 
   Maintain  
    1.37 0.59-3.18     0.93 0.50-1.75 
   Personal 
   Care 
   & Service 
    4.23* 1.16-
15.48 
    1.54 0.96-2.46 
   Sales      1.99* 1.02-3.91     0.85 0.55-1.31 
    Office & 
   Admin 
   Support 
    1.67 0.90-3.11     1.19 0.81-1.75 
   Farm, Fish 
   & Forestry 
    0.78 0.09-6.40     0.53 0.11-2.50 
   Construct      1.57 0.88-2.82     1.28 0.33-4.96 
   Install, 
   Maintain, 
   & Repair 
    2.29* 1.32-3.98     0.70 0.14-3.49 
   Production     1.83* 1.00-3.33     1.70* 1.04-2.81 
   Transport     1.27 0.62-2.59     1.34 0.74-2.43 







Table 11.2c Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Health Status < Good Stratified by Sex/Gender, 2010 National Health Interview Survey  

















































PE_Sum             
   Yes 2.04*** 1.48-2.82 2.09*** 1.51-2.90 2.14*** 1.54-3.00 2.81*** 2.21-3.57 2.90*** 2.28-3.69 2.93*** 2.29-3.74 
    No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   1.22 0.89-1.68 1.43 0.97-2.11 1.44 0.97-2.13 1.36* 1.03-1.80 1.59** 1.14-2.22 1.53* 1.10-2.12 
   Black 1.30 0.94-1.80 1.21 0.87-1.68 1.18 0.83-1.66 1.64*** 1.28-2.10 1.58** 1.22-2.06 1.54** 1.18-2.02 
   Asian 1.39 0.83-2.32 1.73 0.93-3.21 1.60 0.83-3.08 0.63 0.34-1.20 0.82 0.44-1.54 0.78 0.40-1.49 
Age             
   18-29 0.24*** 0.17-0.36 0.24*** 0.17-0.36 0.24*** 0.16-0.35 0.32*** 0.24-0.44 0.31*** 0.23-0.43 0.30*** 0.22-0.41 
   30-44 0.45*** 0.34-0.59 0.45*** 0.35-0.59 0.46*** 0.35-0.60 0.68** 0.54-0.85 0.68** 0.54-0.85 0.68** 0.54-0.85 
   45-64 Ref -- Ref -- Ref -- Ref --  -- Ref -- 
   65+ 1.67** 1.15-2.42 1.68** 1.16-2.43 1.69** 1.15-2.47 0.70 0.44-1.12 0.70 0.44-1.12 0.67 0.42-1.07 
Marriage              
  Separated 1.24 0.71-2.17 1.22 0.69-2.14 1.23 0.70-2.17 1.79** 1.20-2.67 1.80** 1.20-2.71 1.80* 1.20-2.69 
  Divorced 1.42* 1.07-1.90 1.42* 1.06-1.89 1.42* 1.06-1.89 1.85*** 1.46-2.35 1.81*** 1.43-2.30 1.84*** 1.44-2.35 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.14 0.83-1.57 1.14 0.83-1.57 1.13 0.81-1.56 1.63** 1.23-2.16 1.64** 1.23-2.17 1.66** 1.24-2.20 
  Widowed 1.49 0.81-2.75 1.46 0.78-2.74 1.35 0.71-2.57 2.16*** 1.42-3.29 2.12** 1.39-3.21 2.20** 1.45-3.35 
Education             
   Less than 







4.51*** 2.75-7.41 4.62*** 2.81-7.62 4.33*** 2.40-7.80 
   HS Grad 4.42*** 2.85-6.85 4.40*** 2.83-6.84 4.10*** 2.44-6.89 3.15*** 2.01-4.93 3.10*** 1.96-4.88 2.79** 1.63-4.78 
   Some 
   College 
2.96*** 1.93-4.56 2.98*** 1.93-4.60 2.82*** 1.68-4.72 2.23*** 1.44-3.46 2.21** 1.42-3.43 2.08** 1.26-3.42 
   College 
   Grad 
1.52 0.89-2.58 1.53 0.90-2.61 1.57 0.88-2.80 1.17 0.72-1.92 1.16 0.71-1.91 1.20 0.71-2.01 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.89 0.60-1.33 0.85 0.57-1.27   1.12 0.81-1.54 1.07 0.76-1.49 
   South   1.15 0.82-1.61 1.15 0.81-1.62   1.37* 1.01-1.86 1.33 0.97-1.82 
   West    0.77 0.54-1.11 0.78 0.54-1.12   1.13 0.80-1.60 1.12 0.79-1.60 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.81 0.56-1.19 0.78 0.52-1.17   0.71* 0.52-0.98 0.75 0.55-1.04 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.47 0.70-3.10    1.63 0.86-3.11  
   Computer/ 
   Math 
    1.02 0.48-2.16    1.28 0.49-3.34  
   Arch/ 
   Engineer 
    1.88 0.92-3.85    0.51 0.06-4.07  
   Life, 
   Physical, 
   & Social  
   Science 
    0.74 0.10-5.47    2.52 0.82-7.77  
 Community  
  & Social 
  Services  
    1.92 0.61-6.06    2.35* 1.17-4.71  
  Legal     0.97 0.12-8.17    2.49 0.95-6.55  
  Education, 
  Training, 
  & Library 
    1.74 0.77-3.95    1.57 0.85-2.91  
  Arts, 
  Design, 
  Entertain, 
  Sports 
    1.13 0.43-2.96    1.18 0.44-3.20  
  Healthcare 
  Practitioner 






















































  Healthcare 
  Support 
    1.01 0.20-5.12    1.77 0.93-3.35  
   Protective 
   Service 
    1.50 0.67-3.36    1.71 0.69-4.25  
   Food Prep 
  & Service  
    1.26 0.65-2.46    2.03* 1.14-3.61  
   Building,   
   Grounds & 
   Maintain  
    1.67 0.92-3.06    1.14 0.61-2.14  
   Personal 
   Care 
   & Service 
    1.54 0.61-3.92    1.57 0.82-3.01  
   Sales      1.54 0.87-2.71    1.55 0.87-2.75  
    Office & 
   Admin 
   Support 
    1.99* 1.17-3.37    1.90* 1.15-3.15  
   Farm, Fish 
   & Forestry 
    2.02 0.74-5.51    1.10 0.36-3.35  
   Construct     1.44 0.86-2.40    2.29 0.29-
17.89 
 
   Install, 
   Maintain, 
   & Repair 
    1.27 0.70-2.32    5.99** 2.03-
17.67 
 
   Production     2.04** 1.19-3.49    1.75 0.91-3.36  
   Transport     1.33 0.79-2.25    2.10* 1.02-4.33  






Table 11.2d Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Moderate Mental Distress Stratified by Sex/Gender, 2010 National Health Interview Survey  

















































Pe_Sum             
  Yes 3.18*** 2.55-3.98 3.18*** 2.54-3.98 3.26*** 2.58-4.11 2.29*** 1.91-2.75 2.29*** 1.91-2.75 2.23*** 1.85-2.68 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   0.78* 0.63-0.96 0.80 0.62-1.04 0.83 0.64-1.07 0.84 0.69-1.02 0.82 0.67-1.02 0.83 0.67-1.03 
   Black 0.97 0.78-1.22 1.02 0.81-1.28 1.06 0.84-1.33 1.01 0.85-1.19 1.00 0.84-1.19 1.00 0.84-1.19 
   Asian 0.67* 0.50-0.91 0.69* 0.50-0.97 0.69* 0.49-0.98 0.75 0.52-1.07 0.75 0.50-1.11 0.75 0.50-1.12 
Age             
   18-29 1.49*** 1.22-1.82 1.49*** 1.22-1.82 1.45*** 1.18-1.78 1.07 0.89-1.29 1.07 0.89-1.29 1.04 0.86-1.26 
   30-44 1.32** 1.11-1.57 1.33** 1.12-1.58 1.32** 1.11-1.57 1.19* 1.03-1.37 1.19* 1.03-1.38 1.19* 1.03-1.38 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 0.60* 0.39-0.93 0.60* 0.39-0.92 0.60* 0.39-0.92 0.63** 0.45-0.89 0.63** 0.45-0.89 0.63** 0.44-0.89 
Marriage              
  Separated 1.91*** 1.37-2.66 1.92*** 1.38-2.67 1.90*** 1.35-2.67 1.91*** 1.40-2.60 1.90*** 1.39-2.59 1.85** 1.34-2.56 
  Divorced 1.28* 1.02-1.60 1.27* 1.02-1.60 1.25 0.99-1.57 1.46*** 1.21-1.76 1.45*** 1.21-1.74 1.45*** 1.20-1.75 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.18 0.98-1.42 1.17 0.97-1.40 1.12 0.93-1.36 1.43*** 1.19-1.72 1.43*** 1.19-1.72 1.42*** 1.18-1.72 
  Widowed 1.35 0.76-2.41 1.36 0.76-2.42 1.31 0.74-2.35 1.68** 1.22-2.32 1.68** 1.22-2.32 1.68*** 1.21-2.33 
Education             
   Less than 
   HS  
1.98*** 1.38-2.83 2.01*** 1.40-2.88 1.98** 1.33-2.96 2.01*** 1.48-2.73 2.02*** 1.48-2.74 1.85*** 1.33-2.58 
   HS Grad 1.55** 1.12-2.14 1.54** 1.11-2.13 1.52* 1.06-2.19 2.04*** 1.58-2.62 2.05*** 1.59-2.63 1.91*** 1.45-2.53 
   Some 
   College 
1.65** 1.22-2.22 1.64** 1.21-2.21 1.63** 1.15-2.30 1.78*** 1.40-2.26 1.78*** 1.40-2.26 1.70*** 1.32-2.20 
   College 
   Grad 
1.29 0.96-1.75 1.29 0.96-1.75 1.34 0.97-1.84 1.03 0.79-1.34 1.03 0.79-1.33 1.04 0.80-1.35 
   Grad 
   Degree 






















































Region             
   Northeast  Ref -- Ref --   Ref -- Ref -- Ref -- 
   Midwest   1.02 0.79-1.33 0.99 0.76-1.29   0.96 0.77-1.19 0.95 0.76-1.19 
   South   0.89 0.71-1.12 0.88 0.70-1.11   1.05 0.86-1.29 1.04 0.85-1.27 
   West   1.03 0.83-1.29 1.03 0.83-1.28   1.11 0.88-1.39 1.11 0.88-1.40 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.94 0.73-1.20 0.92 0.71-1.19   0.96 0.78-1.18 0.96 0.77-1.19 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    0.87 0.53-1.44     1.35 0.88-2.09 
   Computer/ 
   Math 
    0.98 0.61-1.57     2.00* 1.14-3.52 
   Arch/ 
   Engineer 
    1.22 0.80-1.84     1.12 0.41-3.04 
   Life, 
   Physical, 
   & Social  
   Science 
    0.99 0.42-2.32     1.51 0.71-3.19 
 Community  
  & Social 
  Services  
    1.19 0.60-2.37     1.35 0.81-2.23 
  Legal     1.56 0.74-3.27     1.50 0.79-2.83 
  Education, 
  Training, 
  & Library 
    1.33 0.80-2.20     1.44 0.97-2.13 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    1.08 0.61-1.92     1.42 0.85-2.37 
  Healthcare 
  Practitioner 
  & Tech 
    0.83 0.45-1.53     1.04 0.69-1.55 
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  Healthcare 
  Support 
    0.66 0.24-1.82     1.52* 1.03-2.27 
   Protective 
   Service 
    0.72 0.42-1.24     0.97 0.47-1.99 
   Food Prep 
  & Service  
    1.50* 1.00-2.24     1.81* 1.27-2.57 
   Building,   
   Grounds & 
   Maintain  
    1.05 0.66-1.67     1.33 0.84-2.10 
   Personal 
   Care 
   & Service 
    1.81 0.98-3.34     1.43 0.97-2.10 
   Sales      1.20 0.83-1.72     1.34 0.95-1.89 
    Office & 
   Admin 
   Support 
    1.15 0.79-1.67     1.51* 1.09-2.11 
   Farm, Fish 
   & Forestry 
    0.62 0.29-1.33     1.05 0.48-2.29 
   Construct      0.95 0.68-1.33     2.25 0.71-7.12 
   Install, 
   Maintain, 
   & Repair 
    1.22 0.84-1.76     1.64 0.69-3.89 
   Production     1.56* 1.10-2.21     1.71* 1.13-2.59 
   Transport     1.04 0.73-1.48     1.47 0.85-2.54 







Table 11.2e Multivariable Association of Sum Employment Precarity with Work Days Missed Due to Illness Stratified by Sex/Gender Category, 2010 
National Health Interview Survey Parameter Estimates, Standard Errors and p-values for general linear model 

















































PE_Sum             
   Yes 0.325 (0.962) 0.324 (0.976) 0.288 (0.979) -0.772 (0.689) -0.714 (0.694) -0.715 (0.681) 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Race             
   White Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Hispanic   -0.778 (0.533) -0.952 (0.896) -0.872 (0.917) -0.103 (0.696) 0.237 (0.813) 0.378 (0.845) 
   Black -0.108 (0.607) -0.105 (0.611) 0.327 (0.617) 0.779 (0.667) 0.799 (0.709) 0.859 (0.715) 
   Asian -1.379** (0.502) -1.705 (1.052) -1.603 (1.075) -1.198 (0.793) -0.618 (0.919) -0.620 (0.945) 
Age             
   18-29 -2.315** (0.670) -2.250** (0.659) -2.234** (0.674) -2.065** (0.729) -2.119** (0.744) -2.263** (0.717) 
   30-44 -1.626** (0.613) -1.637** (0.625) -1.709** (0.645) -1.025 (0.574) -1.028 (0.582) -1.075 (0.581) 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ -0.720 (1.017) -0.732 (1.017) -0.382 (1.003) -1.789 (0.888) -1.820* (0.888) -1.846* (0.903) 
Marriage              
  Separated 0.366 (1.759) 0.318 (1.762) 0.370 (1.803) 0.439 (1.170) 0.479 (1.172) 0.424 (1.170) 
  Divorced 1.664 (1.093) 1.693 (1.088) 1.743 (1.108) 1.030 (0.665) 0.992 (0.665) 0.864 (0.672) 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.206 (0.464) 0.199 (0.466) 0.336 (0.485) 0.242 (0.656) 0.228 (0.657) 0.116 (0.680) 
  Widowed -0.235 (1.466) -0.185 (1.460) -0.114 (1.498) 1.845 (1.031) 1.819 (1.037) 1.812 (1.065) 
Education             
   Less than 
   HS  
-1.968* (0.897) -1.942* (0.895) -1.908* (0.907) -0.055 (0.731) -0.141 (0.728) -0.119 (0.914) 
   HS Grad -0.935 (0.872) -0.862 (0.878) -0.936 (0.856) 1.149 (0.738) 1.040 (0.731) 0.984 (0.734) 
   Some 
   College 
-2.601** (0.901) -2.617** (0.884) -2.752** (1.031) 0.197 (0.820) 0.129 (0.826) 0.309 (1.029) 
   College 
   Grad 
-0.349 (0.902) -0.310 (0.969) -0.387 (0.954) 0.758 (0.698) 0.665 (0.691) 0.516 (0.690) 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   -1.261 (1.005) -1.34 (1.034)   0.246 (0.547) 0.281 (0.551) 
   South   -1.341 (0.882) -1.48 (0.921)   0.399 (0.532) 0.405 (0.551) 
   West    -1.517 (0.872) -1.609 (0.896)   0.306 (0.579) 0.300 (0.594) 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.540 (1.186) 0.480 (1.238)   -0.847 (0.613) -0.677 (0.658) 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    -0.006 (0.531)     1.287 (1.089) 
   Computer/ 
   Math 
    1.606 (0.901)     0.100 (0.907) 
   Arch/ 
   Engineer 
    2.659* (1.241)     -0.772 (1.000) 
   Life, 
   Physical, 
   & Social  
   Science 
    4.211* (1.983)     1.645 (1.609) 
 Community  
  & Social 
  Services  
    0.493 (0.525)     1.631 (1.344) 
  Legal     0.777 (0.691)     0.648 (1.776) 
  Education, 
  Training, 
  & Library 
    2.486 (1.781)     -0.505 (0.775) 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    -0.072 (0.479)     5.492 (5.243) 
  Healthcare 
  Practitioner 
  & Tech 
    0.478 (0.550)     0.059 (1.058) 
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  Healthcare 
  Support 
    -0.020 (0.721)     1.629 (1.429) 
   Protective 
   Service 
    1.115 (0.958)     5.504 (3.732) 
   Food Prep 
  & Service  
    0.564 (0.853)     1.873 (1.513) 
   Building,   
   Grounds & 
   Maintain  
    0.587 (0.888)     -1.223 (1.049) 
   Personal 
   Care 
   & Service 
    -0.368 (0.776)     -0.344 (1.149) 
   Sales      1.937* (0.944)     0.491 (1.058) 
    Office & 
   Admin 
   Support 
    -0.164 (0.518)     0.577 (0.875) 
   Farm, Fish 
   & Forestry 
    3.499 (4.566)     -1.340 (1.380) 
   Construct      1.231 (0.799)     2.543 (3.274) 
   Install, 
   Maintain, 
   & Repair 
    4.030* (1.904)     9.840 (9.896) 
   Production     1.482 (0.847)     1.037 (1.222) 
   Transport     -0.135 (0.655)     1.074 (1.347) 
R2 0.007  0.009  0.014  0.005  0.005  0.10  
Constant 5.597*** (0.998) 6.622*** (1.303) 5.608 (1.302) 4.351*** (0.837) 4.241*** (0.812) 3.692** (1.220) 





Table 11.3a1 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Hypertension Stratified by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 1.10 0.77-1.57 1.18 0.83-1.69 1.27 0.86-1.87 1.13 0.84-1.52 1.17 0.87-1.58 1.12 0.81-1.55 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   0.96 0.77-1.21 0.93 0.73-1.17 0.79 0.61-1.03 1.22 0.99-1.52 1.21 0.98-1.51 1.15 0.91-1.45 
Age             
   18-29 0.17*** 0.10-0.26 0.15*** 0.10-0.24 0.16*** 0.10-0.24 0.11*** 0.08-0.17 0.11*** 0.08-0.17 0.11*** 0.07-0.16 
   30-44 0.34*** 0.27-0.44 0.34*** 0.27-0.43 0.35*** 0.28-0.45 0.35*** 0.28-0.44 0.35*** 0.28-0.43 0.36*** 0.29-0.44 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 3.20*** 1.95-5.23 3.07*** 1.88-5.03 3.02*** 1.77-5.14 3.01*** 1.87-4.84 3.03*** 1.85-4.98 3.26*** 1.93-5.51 
Marriage              
  Separated 0.79 0.49-1.29 0.78 0.48-1.26 0.78 0.48-1.26 0.93 0.62-1.38 0.93 0.62-1.38 0.89 0.60-1.32 
  Divorced 0.99 0.70-1.41 0.94 0.66-1.34 0.99 0.70-1.40 1.20 0.90-1.62 1.16 0.86-1.55 1.21 0.90-1.61 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.78 0.55-1.10 0.72 0.51-1.03 0.74 0.52-1.06 0.74* 0.56-0.97 0.70* 0.53-0.92 0.70* 0.52-0.92 
  Widowed 1.41 0.76-2.63 1.37 0.74-2.54 1.27 0.65-2.46 1.40 0.80-2.44 1.38 0.80-2.39 1.28 0.73-2.26 
Education             
   Less than 
   HS  
1.32 0.77-2.26 1.79* 1.05-3.04 2.37** 1.36-4.13 1.34 0.80-2.24 1.27 0.75-2.15 1.14 0.64-2.01 
   HS Grad 1.26 0.74-2.12 1.43 0.85-2.41 1.83* 1.07-3.14 1.50 0.98-2.31 1.41 0.90-2.20 1.36 0.83-2.22 
   Some 
   College 
1.42 0.84-2.41 1.54 0.91-2.61 1.84* 1.06-3.19 1.22 0.79-1.89 1.17 0.75-1.83 1.21 0.74-2.00 
   College 
   Grad 
0.93 0.50-1.75 1.02 0.55-1.91 1.17 0.62-2.22 1.13 0.71-1.81 1.12 0.69-1.81 1.18 0.72-1.93 
   Grad 




Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.66 0.39-1.12 0.64 0.37-1.11   1.20 0.80-1.82 1.19 0.76-1.84 
   South   0.94 0.62-1.40 0.94 0.62-1.42   1.11 0.83-1.49 1.10 0.82-1.47 
   West    0.67 0.44-1.02 0.67 0.43-1.02   0.86 0.59-1.26 0.93 0.63-1.37 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.59** 0.44-0.78 0.63** 0.48-0.84   0.59** 0.43-0.81 0.54** 0.39-0.76 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    0.81 0.34-1.92     1.09 0.54-2.20 
   Computer/ 
   Math 
    0.46 0.14-1.57     1.39 0.44-4.46 
   Arch/ 
   Engineer 
    1.00 0.36-2.74     1.41 0.41-4.86 
   Life, 
   Physical, 
   & Social  
   Science 
    0.65 0.10-4.36     1.46 0.13-
16.43 
 Community  
  & Social 
  Services  
    0.68 0.24-1.89     1.73 0.88-3.43 
  Legal     0.53 0.15-1.81     0.44 0.12-1.60 
  Education, 
  Training, 
  & Library 
    1.74 0.78-3.85     2.28* 1.18-4.41 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    0.55 0.15-2.11     0.64 0.14-2.95 
  Healthcare 
  Practitioner 
  & Tech 
    0.77 0.34-1.75     1.95* 1.08-3.54 
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  Healthcare 
  Support 
    1.04 0.49-2.23     2.12* 1.08-4.16 
   Protective 
   Service 
    0.99 0.36-2.74     1.73 0.81-3.70 
   Food Prep 
  & Service  
    0.69 0.33-1.46     2.14* 1.17-3.91 
   Building,   
   Grounds & 
   Maintain  
    0.45* 0.23-0.89     2.54* 1.22-5.28 
   Personal 
   Care 
   & Service 
    0.91 0.44-1.91     1.49 0.77-2.88 
   Sales      0.71 0.39-1.30     1.62 0.88-2.99 
    Office & 
   Admin 
   Support 
    1.05 0.56-1.99     1.37 0.85-2.20 
   Farm, Fish 
   & Forestry 
    1.08 0.39-3.02     0.54 0.12-2.42 
   Construct      0.61 0.33-1.15     1.95 0.92-4.13 
   Install, 
   Maintain, 
   & Repair 
    0.44 0.19-1.00     1.63 0.75-3.52 
   Production     0.86 0.47-1.57     1.54 0.83-2.84 
   Transport     0.74 0.40-1.38     1.57 0.82-3.02 







Table 11.3a2 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Hypertension Stratified by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 1.27* 1.01-1.59 1.29* 1.03-1.61 1.32* 1.05-1.65 0.56 0.22-1.42 0.59 0.24-1.46 0.64 0.24-1.67 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   0.71*** 0.64-0.79 0.71*** 0.64-0.79 0.67*** 0.58-0.76 0.85 0.56-1.27 0.86 0.57-1.28 0.98 0.61-1.57 
Age             
   18-29 0.14*** 0.11-0.18 0.14*** 0.11-0.18 0.14*** 0.11-0.17 0.15*** 0.06-0.40 0.14*** 0.05-0.39 0.12*** 0.05-0.32 
   30-44 0.38*** 0.33-0.43 0.38*** 0.33-0.43 0.38*** 0.33-0.43 0.36*** 0.23-0.57 0.37*** 0.24-0.57 0.35*** 0.23-0.56 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 






Marriage              
  Separated 1.32 0.97-1.80 1.34 0.98-1.81 1.30 0.96-1.76 1.10 0.38-3.15 1.03 0.35-3.04 1.03 0.29-3.63 
  Divorced 1.06 0.92-1.23 1.06 0.92-1.22 1.06 0.92-1.23 0.99 0.49-2.02 0.96 0.47-1.98 0.90 0.42-1.93 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.75** 0.63-0.90 0.76** 0.64-0.92 0.77** 0.64-0.93 0.77 0.43-1.38 0.69 0.38-1.23 0.69 0.39-1.24 
  Widowed 1.63** 1.25-2.11 1.57** 1.21-2.04 1.58** 1.21-2.05 2.29 0.80-6.57 2.06 0.62-6.87 1.95 0.53-7.13 
Education             
   Less than 
   HS  
1.62*** 1.24-2.11 1.58** 1.21-2.05 1.63** 1.19-2.22 0.56 0.20-1.60 0.59 0.21-1.69 0.54 0.16-1.82 
   HS Grad 1.48*** 1.22-1.79 1.45** 1.19-1.76 1.48** 1.18-1.86 1.06 0.54-2.07 1.04 0.52-2.07 0.86 0.37-2.00 
   Some 
   College 
1.57*** 1.32-1.87 1.57*** 1.31-1.87 1.58*** 1.27-1.95 2.34** 1.33-4.12 2.26** 1.26-4.05 1.94 0.98-3.85 
   College 
   Grad 
1.13 0.94-1.38 1.132 0.93-1.37 1.15 0.94-1.41 1.44 0.83-2.52 1.45 0.83-2.54 1.28 0.74-2.20 
   Grad 
   Degree 
 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.96 0.81-1.14 0.97 0.82-1.14   0.77 0.33-1.79 0.82 0.35-1.92 
   South   1.20* 1.03-1.40 1.22* 1.04-1.42   0.86 0.46-1.61 0.88 0.46-1.70 
   West    0.81* 0.68-0.97 0.84 0.70-1.00   0.88 0.51-1.50 0.83 0.47-1.48 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.72* 0.56-0.94 0.71* 0.55-0.93   0.61* 0.39-0.96 0.61* 0.38-0.98 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.09 0.79-1.51     0.96 0.38-2.42 
   Computer/ 
   Math 
    0.93 0.61-1.41     1.09 0.39-3.02 
   Arch/ 
   Engineer 
    1.52* 1.00-2.29     0.83 0.22-3.09 
   Life, 
   Physical, 
   & Social  
   Science 
    0.78 0.47-1.31     1.00 0.29-3.44 
 Community  
  & Social 
  Services  
    1.47 0.92-2.33     0.56 0.06-5.43 
  Legal     0.89 0.48-1.64     0.51 0.05-4.81 
  Education, 
  Training, 
  & Library 
    1.44* 1.08-1.91     0.93 0.31-2.84 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    0.65* 0.43-0.99     1.40 0.42-4.67 
  Healthcare 
  Practitioner 
  & Tech 
    1.31 0.95-1.80     0.91 0.37-2.24 
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  Healthcare 
  Support 
    1.72* 1.12-2.63     0.76 0.18-3.16 
   Protective 
   Service 
    1.31 0.86-1.97     2.47 0.39-
15.52 
   Food Prep 
  & Service  
    0.99 0.70-1.41     1.14 0.26-5.04 
   Building,   
   Grounds & 
   Maintain  
    0.99 0.66-1.47     1.54 0.40-5.91 
   Personal 
   Care 
   & Service 
    1.05 0.71-1.56     0.34 0.09-1.32 
   Sales      1.22 0.96-1.56     1.32 0.56-3.12 
    Office & 
   Admin 
   Support 
    1.22 0.98-1.52     1.54 0.66-3.60 
   Farm, Fish 
   & Forestry 
    1.30 0.55-3.06     --- --- 
   Construct      0.86 0.62-1.20     0.54 0.09-3.27 
   Install, 
   Maintain, 
   & Repair 
    1.11 0.79-1.55     2.41 0.66-8.73 
   Production     1.22 0.91-1.64     1.05 0.39-2.81 
   Transport     1.27 0.91-1.79     3.82 0.85-
17.16 






Table 11.3b1 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Carpal Tunnel Syndrome Stratified by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 1.03 0.59-1.78 1.22 0.70-2.15 1.25 0.71-2.20 0.69 0.36-1.31 0.71 0.37-1.38 0.76 0.39-1.46 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   3.91*** 2.42-6.30 3.88*** 2.38-6.32 4.88*** 2.72-8.76 3.62*** 2.32-5.65 3.68*** 2.39-5.68 4.51*** 2.77-7.36 
Age             
   18-29 0.11*** 0.04-0.28 0.09*** 0.04-0.24 0.09*** 0.04-0.25 0.17*** 0.08-0.34 0.16*** 0.08-0.33 0.16*** 0.08-0.35 
   30-44 0.47** 0.30-0.74 0.46** 0.29-0.73 0.47** 0.30-0.72 0.54** 0.35-0.83 0.53** 0.35-0.81 0.58* 0.37-0.89 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 1.67 0.68-4.12 1.63 0.69-3.86 1.59 0.66-3.82 0.68 0.34-1.38 0.63 0.31-1.29 0.77 0.38-1.56 
Marriage              
  Separated 1.25 0.62-2.56 1.23 0.64-2.39 1.19 0.60-2.37 0.99 0.49-2.01 0.98 0.48-2.02 1.21 0.58-2.52 
  Divorced 0.82 0.43-1.55 0.81 0.43-1.50 0.78 0.40-1.49 1.21 0.78-1.88 1.11 0.71-1.74 1.21 0.77-1.91 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.02 0.54-1.93 0.96 0.51-1.81 1.04 0.55-1.95 0.92 0.56-1.52 0.87 0.52-1.44 0.97 0.57-1.64 
  Widowed 1.21 0.37-3.99 1.19 0.41-3.41 1.17 0.41-3.35 1.31 0.57-3.03 1.23 0.52-2.95 1.47 0.61-3.51 
Education             
   Less than 
   HS  
0.16*** 0.06-0.39 0.22** 0.09-0.58 0.14** 0.05-0.39 2.13 0.79-5.73 2.13 0.79-5.74 2.11 0.67-6.66 
   HS Grad 0.42* 0.19-0.93 0.46 0.20-1.04 0.27** 0.10-0.72 4.11** 1.85-9.13 4.06** 1.81-9.12 3.85** 1.47-
10.04 
   Some 
   College 
0.56 0.25-1.23 0.57 0.26-1.29 0.35* 0.14-0.87 4.18** 1.92-9.07 4.03** 1.84-8.82 3.41** 1.36-8.57 
   College 
   Grad 
0.36* 0.14-0.93 0.38 0.15-1.01 0.22** 0.08-0.58 3.45** 1.39-8.55 3.30* 1.33-8.17 2.47 0.95-6.46 
   Grad 
   Degree 
 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   2.55* 1.18-5.50 2.61* 1.15-5.92   2.01* 1.00-4.02 1.94 0.96-3.91 
   South   1.18 0.58-2.42 1.22 0.60-2.51   1.60 0.87-2.95 1.53 0.82-2.85 
   West    1.17 0.60-2.26 1.28 0.64-2.55   2.66* 1.14-6.22 1.94 0.89-4.24 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.43*** 0.26-0.68 0.44** 0.26-0.73   0.53 0.26-1.07 0.64 0.33-1.26 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    10.44** 2.02-
53.86 
    0.75 0.25-2.20 
   Computer/ 
   Math 
    1.84 0.21-
15.87 
    0.19 0.02-1.66 
   Arch/ 
   Engineer 
    22.65** 3.00-
171.11 
    --- --- 
   Life, 
   Physical, 
   & Social  
   Science 
    9.74* 1.56-
60.79 
    2.51 0.27-
23.16 
 Community  
  & Social 
  Services  
    3.68 0.89-
15.31 
    0.81 0.24-2.75 
  Legal     0.99 0.08-
11.86 
    1.61 0.22-
11.93 
  Education, 
  Training, 
  & Library 
    1.58 0.33-7.62     0.47 0.14-1.60 
  Arts, 
  Design, 
  Entertain 
    5.25 0.73-
38.03 
    2.43 0.44-
13.53 
  Healthcare 
  Practitioner 
    5.75 0.87-
38.06 
    0.52 0.20-1.35 
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  Healthcare 
  Support 
    8.49** 1.78-
40.43 
    0.54 0.20-1.46 
   Protective 
   Service 
    7.60 0.82-
70.52 
    0.16 0.02-1.31 
   Food Prep 
  & Service  
    3.22 0.50-
20.84 
    0.74 0.26-2.04 
   Building,   
   Grounds & 
   Maintain  
    4.67 0.83-
26.27 
    0.35 0.09-1.32 
   Personal 
   Care 
   & Service 
    2.28 0.44-
11.82 
    0.86 0.35-2.12 
   Sales      2.48 0.56-
11.03 
    0.65 0.27-1.54 
    Office & 
   Admin 
   Support 
    4.39* 1.00-
19.28 
    1.20 0.57-2.55 
   Farm, Fish 
   & Forestry 
    2.93 0.26-
32.95 
    --- --- 
   Construct      10.92* 1.72-
69.27 
    1.02 0.28-3.71 
   Install, 
   Maintain, 
   & Repair 
    4.44 0.52-
37.98 
    2.92 0.90-9.48 
   Production 
  
    4.54 0.85-
24.22 
    0.71 0.30-1.70 
   Transport 
 
    3.08 0.56-
16.99 
    0.73 0.25-2.14 





Table 11.3b2 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Carpal Tunnel Syndrome Stratified by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 1.39* 1.05-1.84 1.39* 1.05-1.85 1.40* 1.06-1.86 0.58 0.13-2.59 0.58 0.12-2.77 XXX  
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 





Age             
   18-29 0.13*** 0.09-0.20 0.13*** 0.08-0.19 0.12*** 0.08-0.19 0.24* 0.07-0.89 0.26 0.06-1.05   
   30-44 0.61*** 0.50-0.76 0.61*** 0.49-0.75 0.60*** 0.48-0.74 0.32* 0.12-0.86 0.33* 0.13-0.88   
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 





Marriage              
  Separated 1.42 0.92-2.21 1.43 0.92-2.21 1.41 0.90-2.21 0.42 0.05-3.83 0.41 0.04-3.96   
  Divorced 1.31* 1.05-1.65 1.31* 1.05-1.65 1.30* 1.04-1.64 1.18 0.33-4.25 1.27 0.36-4.48   
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 0.96 0.72-1.29 0.97 0.73-1.30 0.94 0.69-1.27 0.77 0.30-2.02 0.72 0.26-1.94   





Education             
   Less than 
   HS  
2.48*** 1.72-3.57 2.46*** 1.70-3.54 2.31** 1.46-3.66 --- --- --- ---   
   HS Grad 2.05*** 1.54-2.73 2.03*** 1.52-2.70 1.96** 1.39-2.76 0.29 0.06-1.44 0.33 0.06-1.70   
   Some 
   College 
1.86*** 1.39-2.49 1.84*** 1.37-2.46 1.76** 1.24-2.49 1.53 0.45-5.23 1.55 0.44-5.47   
   College 
   Grad 
1.18 0.88-1.57 1.17 0.88-1.56 1.18 0.87-1.60 1.59 0.61-4.14 1.75 0.64-4.79   
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   1.20 0.96-1.51 1.21 0.96-1.52   0.57 0.19-1.69   
   South   1.20 0.94-1.52 1.21 0.95-1.53   0.10* 0.02-0.57   
   West    1.09 0.83-1.43 1.07 0.81-1.40   0.57 0.19-1.76   
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   1.06 0.75-1.51 1.07 0.76-1.52   0.78 0.30-2.05   
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.40 0.87-2.23       
   Computer/ 
   Math 
    1.33 0.66-2.64       
   Arch/ 
   Engineer 
    1.61 0.73-3.54       
   Life, 
   Physical, 
   & Social  
   Science 
    1.18 0.48-2.94       
 Community  
  & Social 
  Services  
    0.95 0.43-2.10       
  Legal     2.23 0.99-5.03       
  Education, 
  Training, 
  & Library 
    1.22 0.76-1.96       
  Arts, 
  Design, 
  Entertain, 
  Sports 
    1.68* 1.03-2.74       
  Healthcare 
  Practitioner 
    1.30 0.81-2.07       
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  Healthcare 
  Support 
    1.06 0.55-2.03       
   Protective 
   Service 
    1.52 0.73-3.17       
   Food Prep 
  & Service  
    1.54 0.96-2.48       
   Building,   
   Grounds & 
   Maintain  
    1.27 0.71-2.26       
   Personal 
   Care 
   & Service 
    2.45** 1.48-4.07       
   Sales      1.17 0.76-1.79       
    Office & 
   Admin 
   Support 
    1.27 0.88-1.82       
   Farm, Fish 
   & Forestry 
    0.81 0.17-3.85       
   Construct      1.01 0.59-1.75       
   Install, 
   Maintain, 
   & Repair 
    1.56 0.91-2.67       
   Production     1.78** 1.17-2.70       
   Transport     1.17 0.68-2.02       
*p <.05, **p<.01, ***p<.001 










Table 11.3c1 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Health Status <Good by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 2.11*** 1.52-2.92 2.23*** 1.61-3.08 2.31*** 1.65-3.24 2.18** 1.46-3.26 2.26** 1.52-3.38 2.34*** 1.56-3.51 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   1.28 0.92-1.77 1.26 0.91-1.75 1.06 0.73-1.54 1.50* 1.09-2.06 1.50* 1.09-2.06 1.42 0.96-2.10 
Age             
   18-29 0.32*** 0.20-0.50 0.31*** 0.19-0.49 0.30*** 0.18-0.48 0.36** 0.21-0.61 0.35*** 0.21-0.60 0.35*** 0.20-0.60 
   30-44 0.51*** 0.38-0.69 0.51*** 0.38-0.69 0.52*** 0.38-0.72 0.72 0.50-1.02 0.71 0.49-1.01 0.69* 0.48-0.99 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 1.01 0.46-2.19 0.97 0.44-2.14 0.95 0.42-2.17 0.98 0.52-1.82 0.95 0.50-1.80 0.97 0.49-1.94 
Marriage              
  Separated 1.76* 1.07-2.90 1.75* 1.06-2.89 1.76* 1.07-2.89 1.44 0.80-2.60 1.40 0.78-2.52 1.37 0.75-2.51 
  Divorced 0.87 0.55-1.38 0.83 0.52-1.32 0.89 0.55-1.41 1.31 0.90-1.92 1.23 0.84-1.79 1.28 0.88-1.87 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.17 0.78-1.76 1.13 0.75-1.71 1.17 0.77-1.78 1.27 0.87-1.85 1.16 0.79-1.71 1.21 0.81-1.81 
  Widowed 1.87 0.85-4.12 1.83 0.81-4.15 1.82 0.79-4.18 1.87 0.92-3.81 1.78 0.88-3.59 1.75 0.84-3.66 
Education             
   Less than 









3.91** 1.53-9.99 3.49* 1.21-
10.03 
   HS Grad 3.12* 1.19-8.12 3.42* 1.30-8.98 2.97* 1.06-8.35 3.31** 1.36-8.06 3.22** 1.33-7.77 2.96* 1.09-8.09 
   Some 
   College 
2.33 0.93-5.88 2.48 0.98-6.30 2.02 0.75-5.45 2.03 0.82-4.99 1.97 0.80-4.86 1.70 0.63-4.60 
   College 
   Grad 
1.79 0.63-5.09 1.90 0.67-5.40 1.67 0.59-4.71 1.20 0.44-3.28 1.19 0.44-3.26 1.17 0.41-3.29 
   Grad 




Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.72 0.37-1.40 0.66 0.34-1.30   1.39 0.76-2.56 1.20 0.64-2.25 
   South   1.18 0.72-1.93 1.19 0.73-1.95   1.05 0.62-1.79 0.97 0.56-1.69 
   West    0.74 0.45-1.21 0.72 0.43-1.21   1.15 0.57-2.32 1.08 0.52-2.24 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.74 0.53-1.06 0.75 0.51-1.09   0.43** 0.23-0.81 0.41* 0.21-0.81 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    2.85 0.76-
10.66 
    0.73 0.20-2.62 
   Computer/ 
   Math 
    1.44 0.23-8.90     0.61 0.07-5.37 
   Arch/ 
   Engineer 
    2.73 0.40-
18.65 
    1.02 0.12-8.82 
   Life, 
   Physical, 
   & Social  
   Science 
    --- ---     --- --- 
 Community  
  & Social 
  Services  
    4.57* 1.20-
17.32 
    1.17 0.33-4.06 
  Legal     2.08 0.17-
24.95 
    1.31 0.14-
12.16 
  Education, 
  Training, 
  & Library 
    1.84 0.48-7.02     1.17 0.38-3.57 
  Arts, 
  Design, 
  Entertain, 
  Sports 
 
    0.68 0.12-3.85     0.17 0.02-1.46 
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  Healthcare 
  Practitioner 
  & Tech 
    0.57 0.10-3.44     1.25 0.38-4.07 
  Healthcare 
  Support 
    2.72 0.88-8.40     0.93 0.33-2.53 
   Protective 
   Service 
    3.17 0.55-
18.14 
    0.70 0.22-2.20 
   Food Prep 
  & Service  
    2.29 0.85-6.19     1.52 0.53-4.33 
   Building,   
   Grounds & 
   Maintain  
    1.83 0.64-5.21     0.79 0.27-2.36 
   Personal 
   Care 
   & Service 
    2.42 0.69-8.45     1.66 0.59-4.67 
   Sales      2.06 0.75-5.63     0.83 0.31-2.24 
    Office & 
   Admin 
   Support 
    2.13 0.79-5.73     1.77 0.74-4.21 
   Farm, Fish 
   & Forestry 
    1.90 0.48-7.49     0.75 0.09-6.37 
   Construct      1.36 0.48-3.85     1.50 0.43-5.26 
   Install, 
   Maintain, 
   & Repair 
    1.48 0.40-5.47     1.40 0.36-5.39 
   Production     2.30 0.86-6.13     0.78 0.30-2.04 
   Transport     1.94 0.73-5.20     1.21 0.46-3.19 







Table 11.3c2 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Health Status <Good by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 2.61*** 1.93-3.53 2.61*** 1.93-3.54 2.61*** 1.91-3.55 1.26 0.31-5.06 1.20 0.25-5.70 2.15 0.40-
11.46 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   1.04 0.85-1.26 1.03 0.85-1.26 1.04 0.83-1.31 0.55 0.24-1.24 0.55 0.24-1.29 0.49 0.16-1.50 
Age             
   18-29 0.24*** 0.16-0.34 0.23*** 0.16-0.33 0.22*** 0.15-0.32 0.31 0.07-1.31 0.32 0.08-1.34 0.34 0.09-1.29 
   30-44 0.55*** 0.43-0.69 0.54*** 0.42-0.69 0.54*** 0.42-0.68 0.58 0.27-1.23 0.60 0.28-1.27 0.57 0.29-1.14 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 






Marriage              
  Separated 1.44 0.84-2.45 1.39 0.80-2.41 1.37 0.80-2.38 0.28 0.03-2.87 0.29 0.03-2.97 0.60 0.07-4.82 
  Divorced 1.65*** 1.30-2.10 1.65*** 1.30-2.10 1.63*** 1.28-2.08 2.07 0.59-7.27 2.06 0.58-7.28 2.57 0.73-9.04 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.39* 1.01-1.92 1.43* 1.04-1.98 1.40 1.01-1.95 1.14 0.37-3.48 1.08 0.36-3.23 1.15 0.37-3.62 
  Widowed 1.43 0.89-2.31 1.40 0.87-2.26 1.35 0.83-2.21 --- --- --- --- --- --- 
Education             
   Less than 



















   Some 
   College 






   College 
   Grad 
1.20 0.75-1.93 1.20 0.75-1.93 1.26 0.75-2.12 2.24 0.55-9.20 2.22 0.57-8.63 2.46 0.77-7.90 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
215
 

















































Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   1.00 0.73-1.38 0.99 0.71-1.36   0.67 0.15-2.98 0.25 0.05-1.23 
   South   1.37* 1.00-1.87 1.35 0.99-1.86   0.67 0.21-2.11 0.52 0.17-1.55 
   West    0.95 0.66-1.36 0.97 0.68-1.39   0.85 0.29-2.52 0.70 0.23-2.10 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   1.20 0.73-1.97 1.21 0.73-1.99   0.88 0.35-2.18 0.97 0.39-2.39 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.58 0.85-2.93     1.44 0.27-7.64 
   Computer/ 
   Math 
    0.98 0.45-2.17     1.17 0.23-5.96 
   Arch/ 
   Engineer 
    1.63 0.74-3.57     2.38 0.38-
14.84 
   Life, 
   Physical, 
   & Social  
   Science 
    2.08 0.77-5.63     --- --- 
 Community  
  & Social 
  Services  
    2.10 0.90-4.91     --- --- 
  Legal 
 
    1.95 0.72-5.32     --- --- 
  Education, 
  Training, 
  & Library 
    1.53 0.83-2.81     1.12 0.17-7.44 
  Arts, 
  Design, 
  Entertain, 
  Sports 
 





















































  Healthcare 
  Practitioner 
  & Tech 
    0.76 0.34-1.71     2.13 0.45-
10.13 
  Healthcare 
  Support 
    1.69 0.81-3.53     2.70 0.36-
20.24 
   Protective 
   Service 
    1.77 0.85-3.68     --- --- 
   Food Prep 
  & Service  
    1.80* 1.01-3.21     0.31 0.03-3.56 
   Building,   
   Grounds & 
   Maintain  
    1.56 0.76-3.17     1.03 0.12-9.02 
   Personal 
   Care 
   & Service 
    1.37 0.63-2.98     --- --- 
   Sales      1.68 0.99-2.87     0.36 0.06-2.29 
    Office & 
   Admin 
   Support 
    1.70* 1.06-2.72     0.69 0.15-3.56 
   Farm, Fish 
   & Forestry 
    2.08 0.60-7.24     10.69** 1.97-
57.86 
   Construct      1.58 0.87-2.88     --- --- 
   Install, 
   Maintain, 
   & Repair 
    1.57 0.83-2.96     0.31 0.03-
2.862 
   Production     2.34** 1.34-4.07     1.16 0.13-
10.68 
   Transport     1.53 0.85-2.75     0.41 0.05-3.65 







Table 11.3d1 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Moderate Mental Distress by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 2.17*** 1.63-2.90 2.17*** 1.62-2.90 2.29*** 1.69-3.10 2.35*** 1.64-3.37 2.43*** 1.70-3.47 2.27*** 1.59-3.23 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   1.28* 1.03-1.59 1.29* 1.04-1.61 1.23 0.94-1.61 1.39* 1.07-1.81 1.40* 1.07-1.83 1.32 0.99-1.77 
Age             
   18-29 1.22 0.87-1.72 1.20 0.85-1.70 1.22 0.85-1.75 1.51* 1.08-2.10 1.50* 1.08-2.10 1.45* 1.03-2.02 
   30-44 0.99 0.74-1.31 0.99 0.74-1.31 1.03 0.77-1.39 1.48** 1.13-1.94 1.48** 1.13-1.94 1.47** 1.12-1.93 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 1.13 0.54-2.35 1.12 0.54-2.31 1.13 0.53-2.40 0.39** 0.18-0.85 0.39* 0.18-0.86 0.40* 0.18-0.89 
Marriage              
  Separated 1.69* 1.12-2.54 1.68* 1.12-2.52 1.67* 1.11-2.51 1.80* 1.14-2.84 1.77* 1.11-2.81 1.86** 1.17-2.97 
  Divorced 1.27 0.94-1.73 1.26 0.93-1.71 1.35 0.99-1.83 1.23 0.86-1.75 1.19 0.84-1.71 1.22 0.85-1.75 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.11 0.84-1.47 1.10 0.82-1.46 1.09 0.81-1.47 1.12 0.83-1.52 1.10 0.81-1.50 1.09 0.79-1.49 
  Widowed 1.02 0.53-1.99 1.03 0.53-1.99 1.06 0.54-2.09 1.67 0.91-3.05 1.62 0.89-2.97 1.58 0.86-2.90 
Education             
   Less than 
   HS  
1.05 0.54-2.04 1.05 0.54-2.04 1.05 0.52-2.11 1.40 0.79-2.49 1.37 0.77-2.44 1.14 0.61-2.13 
   HS Grad 1.04 0.53-2.07 1.01 0.51-1.99 0.98 0.48-1.98 1.77* 1.09-2.87 1.73* 1.06-2.81 1.51 0.88-2.59 
   Some 
   College 
1.31 0.66-2.57 1.30 0.66-2.55 1.18 0.58-2.40 1.44 0.85-2.42 1.42 0.84-2.39 1.30 0.75-2.27 
   College 
   Grad 
0.88 0.41-1.87 0.87 0.41-1.83 0.83 0.40-1.73 0.80 0.45-1.43 0.80 0.45-1.44 0.78 0.43-1.41 
   Grad 




Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   1.22 0.78-1.91 1.14 0.71-1.83   1.33 0.89-1.97 1.28 0.86-1.91 
   South   1.14 0.78-1.66 1.15 0.78-1.69   1.30 0.93-1.83 1.20 0.86-1.69 
   West    1.16 0.80-1.69 1.16 0.79-1.71   1.24 0.79-1.94 1.21 0.77-1.90 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   0.96 0.72-1.28 1.01 0.74-1.37   0.84 0.58-1.21 0.84 0.58-1.23 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.13 0.51-2.48     1.25 0.56-2.77 
   Computer/ 
   Math 
    1.24 0.46-3.34     1.12 0.31-4.00 
   Arch/ 
   Engineer 
    2.23 0.74-6.77     2.74 0.81-9.25 
   Life, 
   Physical, 
   & Social  
   Science 
    1.10 0.21-5.81     5.32* 1.10-
25.58 
 Community  
  & Social 
  Services  
    1.89 0.64-5.58     0.76 0.29-1.94 
  Legal     0.36 0.04-2.94     2.26 0.66-7.79 
  Education, 
  Training, 
  & Library 
    1.37 0.61-3.09     1.20 0.56-2.60 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    0.76 0.29-1.99     0.65 0.19-2.29 
  Healthcare 
  Practitioner 
    0.57 0.25-1.29     0.96 0.45-2.03 
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  Healthcare 
  Support 
    1.22 0.52-2.85     1.10 0.52-2.29 
   Protective 
   Service 
    1.13 0.27-4.78     0.93 0.39-2.23 
   Food Prep 
  & Service  
    1.37 0.73-2.57     1.96 0.92-4.16 
   Building,   
   Grounds & 
   Maintain  
    0.72 0.38-1.36     1.29 0.59-2.83 
   Personal 
   Care 
   & Service 
    1.29 0.64-2.59     1.45 0.72-2.91 
   Sales      1.54 0.82-2.90     1.38 0.71-2.66 
    Office & 
   Admin 
   Support 
    1.46 0.78-2.75     1.18 0.63-2.23 
   Farm, Fish 
   & Forestry 
    0.98 0.50-1.92     2.07 0.38-
11.11 
   Construct      0.94 0.51-1.73     0.99 0.44-2.22 
   Install, 
   Maintain, 
   & Repair 
    1.14 0.56-2.30     1.15 0.47-2.82 
   Production     1.28 0.71-2.33     2.04* 1.03-4.04 
   Transport     1.41 0.73-2.73     1.23 0.62-2.42 










Table 11.3d2 Odds Ratios and 95% Confidence Intervals from Bivariate Logistic Regression Model of Association between Sum Employment Precarity 
and Moderate Mental Distress by Race/Ethnicity, 2010 National Health Interview Survey  

















































Pe_Sum             
   Yes 3.10*** 2.51-3.82 3.08*** 2.49-3.79 3.08*** 2.48-3.82 1.87 0.92-3.81 1.85 0.90-3.81 2.13* 1.02-4.45 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   1.28*** 1.14-1.44 1.28*** 1.14-1.44 1.18* 1.02-1.36 1.38 0.86-2.21 1.38 0.87-2.19 1.30 0.79-2.12 
Age             
   18-29 1.12 0.93-1.35 1.13 0.94-1.36 1.08 0.89-1.30 1.62 0.80-3.27 1.74 0.84-3.60 1.72 0.80-3.69 
   30-44 1.25** 1.09-1.43 1.25** 1.09-1.43 1.24** 1.08-1.43 1.50 0.85-2.65 1.51 0.86-2.65 1.54 0.87-2.73 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ 0.60** 0.43-0.82 0.60** 0.43-0.82 0.59** 0.43-0.82 0.31 0.04-2.45 0.33 0.04-2.63 0.24 0.03-2.04 
Marriage              
  Separated 1.99*** 1.43-2.76 1.97*** 1.42-2.73 1.90** 1.36-2.67 1.81 0.50-6.56 1.84 0.50-6.75 1.79 0.36-8.87 
  Divorced 1.38*** 1.16-1.65 1.38*** 1.16-1.65 1.35** 1.13-1.62 1.31 0.56-3.10 1.29 0.55-3.07 1.21 0.47-3.09 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single 1.42*** 1.19-1.71 1.41*** 1.18-1.69 1.37** 1.14-1.64 1.08 0.61-1.89 1.13 0.64-1.97 1.07 0.60-1.91 
  Widowed 1.75** 1.23-2.50 1.77** 1.24-2.52 1.73** 1.20-2.47 0.55 0.14-2.10 0.56 0.15-2.11 0.55 0.14-2.21 
Education             
   Less than 
   HS  
2.73*** 2.03-3.67 2.77*** 2.06-3.73 2.61*** 1.91-3.59 1.85 0.71-4.82 1.84 0.71-4.75 1.31 0.43-3.97 
   HS Grad 1.91*** 1.51-2.42 1.94*** 1.53-2.46 1.87*** 1.43-2.44 1.69 0.75-3.80 1.74 0.76-4.01 1.21 0.46-3.22 
   Some 
   College 
1.81*** 1.46-2.24 1.82*** 1.46-2.27 1.76*** 1.38-2.24 1.72 0.93-3.19 1.72 0.93-3.17 1.63 0.75-3.52 
   College 
   Grad 
1.25 0.99-1.57 1.25 0.99-1.57 1.28** 1.01-1.62 1.85 0.55-1.87 1.03 0.56-1.88 0.95 0.49-1.86 
   Grad 




Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   0.93 0.73-1.17 0.92 0.72-1.16   1.22 0.53-2.81 1.13 0.49-2.59 
   South   0.91 0.73-1.13 0.90 0.72-1.12   0.83 0.42-1.66 0.85 0.41-1.75 
   West    1.06 0.85-1.32 1.06 0.85-1.33   1.10 0.63-1.93 1.05 0.57-1.92 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   1.12 0.84-1.50 1.10 0.82-1.48   1.37 0.79-2.36 1.37 0.79-2.40 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    1.07 0.71-1.62     1.57 0.49-4.98 
   Computer/ 
   Math 
    1.32 0.88-2.00     0.69 0.18-2.59 
   Arch/ 
   Engineer 
    0.92 0.57-1.49     2.66 0.78-9.06 
   Life, 
   Physical, 
   & Social  
   Science 
    1.12 0.58-2.17     1.30 0.26-6.40 
 Community  
  & Social 
  Services  
    1.14 0.69-1.88     0.49 0.05-4.84 
  Legal     1.53 0.88-2.67     1.68 0.19-
14.39 
  Education, 
  Training, 
  & Library 
    1.22 0.83-1.79     2.41 0.61-9.41 
  Arts, 
  Design, 
  Entertain, 
  Sports 
 





















































  Healthcare 
  Practitioner 
  & Tech 
    0.94 0.64-1.37     1.08 0.27-4.30 
  Healthcare 
  Support 
    1.49* 1.01-2.20     0.32 0.05-1.88 
   Protective 
   Service 
    0.66 0.37-1.15     --- --- 
   Food Prep 
  & Service  
    1.69** 1.20-2.36     1.65 0.42-6.51 
   Building,   
   Grounds & 
   Maintain  
    1.33 0.88-2.01     7.76* 1.38-
43.67 
   Personal 
   Care 
   & Service 
    1.43 0.96-2.13     1.15 0.21-6.21 
   Sales      1.15 0.85-1.54     1.40 0.42-4.71 
    Office & 
   Admin 
   Support 
    1.38* 1.06-1.80     1.48 0.43-5.09 
   Farm, Fish 
   & Forestry 
    0.37 0.11-1.23     3.09 0.39-
24.26 
   Construct      0.98 0.69-1.38     --- --- 
   Install, 
   Maintain, 
   & Repair 
    1.24 0.85-1.81     1.30 0.18-9.54 
   Production     1.51* 1.08-2.12     3.31 0.84-
13.14 
   Transport     0.97 0.66-1.41     2.16 0.52-8.98 







Table 11.3e1 Multivariable Association of Sum Employment Precarity with Work Days Missed Due to Illness Stratified by Race/Ethnicity Category, 
2010 National Health Interview Survey Parameter Estimates, Standard Errors and p-values for general linear model 

















































Pe_Sum             
   Yes -0.882 (0.728) -0.738 (0.731) -0.493 (0.682) -1.486 (0.833) -1.402 (0.837) -1.833 (0.960) 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   0.574 (0.765) 0.492 (0.753) 0.201 (0.833) 1.271 (0.810) 1.186 (0.790) 1.292 (0.921) 
Age             
   18-29 -2.155** (0.781) -2.327** (0.790) -2.282** (0.821) -3.807** (1.169) -3.821** (1.189) -4.278** (1.327) 
   30-44 -1.067 (0.944) -1.026 (0.958) -0.991 (0.997) -1.813 (1.007) -1.844 (0.976) -1.805 (0.994) 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 






(1.107) -2.418* (1.084) -2.534* (1.101) -2.552* (1.148) 
Marriage              
  Separated 3.292 (3.415) 3.199 (3.421) 3.087 (3.374) 0.752 (1.678) 0.727 (1.701) 0.503 (1.787) 
  Divorced 0.872 (1.157) 0.825 (1.146) 0.922 (1.225) 2.236 (1.191) 2.106 (1.182) 2.087 (1.200) 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single -0.092 (0.537) -0.295 (0.590) -0.257 (0.644) 1.732 (1.193) 1.525 (1.195) 1.589 (1.159) 
  Widowed 2.664 (3.119) 2.528 (3.142) 3.189 (3.066) 0.892 (1.813) 0.834 (1.810) 0.626 (1.890) 
Education             
   Less than 
   HS  
-0.436 (0.892) -0.952 (0.985) -1.452 (1.188) 3.222 (1.721) 3.359 (1.752) 4.272 (2.280) 
   HS Grad 0.758 (0.998) 0.172 (0.990) 0.399 (0.798) 1.693** (0.635) 1.680** (0.622) 1.940* (0.779) 
   Some 
   College 
1.037 (2.135) 0.173 (2.377) 0.289 (0.855) 0.306 (0.805) 0.407 (0.796) 1.371 (1.432) 
   College 
   Grad 
0.352 (0.872) 0.006 (0.904) 0.399 (0.798) 2.140* (0.968) 2.123* (0.963) 2.111* (1.050) 
   Grad 
   Degree 
 
 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
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Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   -0.877 (2.015) -1.422 (2.051)   0.644 (1.745) 0.720 (1.797) 
   South   -1.744 (1.567) -1.978 (1.564)   -0.446 (1.063) -0.615 (1.145) 
   West    -1.776 (1.611) -2.348 (1.773)   -0.484 (1.153) -0.314 (1.145) 
US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   -1.322 (0.751) -1.685* (0.857)   -1.945* (0.803) -2.408* (0.953) 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    0.588 (1.002)     1.515 (1.734) 
   Computer/ 
   Math 
    0.185 (0.749)     1.059 (1.389) 
   Arch/ 
   Engineer 
    -0.393 (0.639)     6.586 (6.332) 
   Life, 
   Physical, 
   & Social  
   Science 
    14.619 (9.655)     -0.163 (1.689) 
 Community  
  & Social 
  Services  
    8.270 (5.499)     2.596 (1.938) 
  Legal     1.980 (2.352)     -1.560 (1.245) 
  Education, 
  Training, 
  & Library 
    -0.024 (0.902)     0.257 (1.329) 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    -0.854 (0.633)     -0.034 (1.484) 
  Healthcare 
  Practitioner 
    8.667 (8.156)     2.628 (2.352) 
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  Healthcare 
  Support 
    1.557 (1.912)     3.462 (2.178) 
   Protective 
   Service 
    2.761 (2.049)     3.661 (2.805) 
   Food Prep 
  & Service  
    -0.175 (0.707)     4.534 (2.843) 
   Building,   
   Grounds & 
   Maintain  
    1.026 (1.104)     3.858 (2.544) 
   Personal 
   Care 
   & Service 
    -0.830 (0.857)     0.648 (1.234) 
   Sales      0.960 (0.825)     3.664 (3.161) 
    Office & 
   Admin 
   Support 
    0.713 (0.866)     1.770 (1.156) 
   Farm, Fish 
   & Forestry 
    7.213 (7.357)     0.545 (3.474) 
   Construct      1.080 (1.026)     1.128 (1.935) 
   Install, 
   Maintain, 
   & Repair 
    0.443 (0.936)     4.793 (2.840) 
   Production     6.058** (2.311)     1.455 (1.575) 
   Transport     0.252 (0.783)     2.103 (1.587) 
R2 .007  0.009  .031  .011  .013  .019  
Constant 3.902*** (0.894) 6.616** (2.146) 5.702** (2.159) 2.783** (1.060) 3.390* 1.552 1.172 (2.061) 







Table 11.3e2 Multivariable Association of Sum Employment Precarity with Work Days Missed Due to Illness Stratified by Race/Ethnicity Category, 
2010 National Health Interview Survey Parameter Estimates, Standard Errors and p-values for general linear model 

















































Pe_Sum             
   Yes 0.266 (0.938) 0.209 (0.947) 0.092 (0.940) -0.110 (0.871) 0.216 (0.843) 2.719 (3.152) 
   No Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Sex             
   Male Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Female   0.615 (0.406) 0.620 (0.407) 1.187* (0.466) 1.321 (0.957) 1.288 (0.918) 1.098 (0.904) 
Age             
   18-29 -1.930** (0.681) -1.909** (0.687) -1.972** (0.661) -2.323 (1.549) -2.436 (1.619) -2.017 (1.641) 
   30-44 -1.376** (0.510) -1.380** (0.511) -1.437** (0.519) -1.024 (1.313) -0.996 (1.332) -0.875 (1.102) 
   45-64 Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   65+ -1.076 (0.831) -1.066 (0.830) -0.864 (0.819) -1.662 (0.883) -1.931* (0.923) -1.507 (0.882) 
Marriage              
  Separated -1.205 (0.760) -1.331 (0.778) -1.448 (0.828) 0.258 (2.287) 0.223 (2.294) 0.9013 (2.306) 
  Divorced 1.197 (0.747) 1.222 (0.742) 1.172 (0.764) -1.48 (0.931) -1.803 (1.068) -1.622 (1.057) 
  Married Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
  Single -0.061 (0.499) -0.054 (0.506) -0.045 (0.548) 0.772 (1.209) 0.605 (1.081) 0.551 (1.185) 
  Widowed 1.036 (1.026) 1.040 (1.020) 1.053 (1.041) -2.232** (0.741) -2.100** (0.657) -1.165 (0.598) 
Education             
   Less than 
   HS  
-2.488* (0.996) -2.533* (0.997) -2.364* (1.041) -0.899 (1.681) -0.874 (1.677) -0.518 (2.762) 
   HS Grad -1.018 (0.980) -0.982 (0.992) -0.902 (1.003) -0.870 (1.688) -0.950 (1.691) -1.168 (2.348) 
   Some 
   College 
-2.573* (0.100) -2.652** (0.995) -2.347* (1.073) -0.606 (2.040) -0.511 (2.130) 0.002 (4.129) 
   College -0.844 (1.016) -0.836 (1.021) -0.770 (1.045) -0.553 (2.183) -0.433 (2.217) 0.042 (2.593) 
   Grad 
   Degree 
Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
Region             
   Northeast  Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Midwest   -0.676 (0.711) -0.668 (0.723)   2.039 (2.025) 2.151 (1.901) 
   South   -0.423 (0.649) -0.467 (0.652)   0.516 (0.639) 0.318 (0.733) 
   West    -0.562 (0.664) -0.565 (0.658)   1.156 (0.760) 1.121 (0.830) 
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US Born              
   Yes Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   No   1.994 (1.681) 1.914 (1.689)   -0.890 (0.858) -1.070 (1.001) 
Occupation             
   Manage Ref -- Ref -- Ref -- Ref -- Ref -- Ref -- 
   Business/ 
   Financial 
    0.801 (0.737)     -0.503 (1.005) 
   Computer/ 
   Math 
    1.157  (0.873)     -0.471 (1.134) 
   Arch/ 
   Engineer 
    1.645  (1.085)     3.218 (5.412) 
   Life, 
   Physical, 
   & Social  
   Science 
    2.046 (1.102)     -0.689 (1.448) 
 Community  
  & Social 
  Services  
    0.190 (0.537)     -0.141 (1.785) 
  Legal     0.697 (1.068)     -0.812 (1.347) 
  Education, 
  Training, 
  & Library 
    0.546 (0.859)     -1.354 (1.130) 
  Arts, 
  Design, 
  Entertain, 
  Sports 
    3.218 (2.934)     0.430 (1.251) 
  Healthcare 
  Practitioner 
  & Tech 
    -0.745 (0.548)     -0.566 (1.289) 
  Healthcare 
  Support 
    1.056 (1.554)     -1.693 (1.202) 
   Protective 
   Service 
 
    1.601 (1.373)     -0.486 (1.344) 
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   Food Prep 
  & Service  
    1.594 (1.297)     -1.151 (1.629) 
   Building,   
   Grounds & 
   Maintain  
    -1.067 (0.760)     -0.772 (1.922) 
   Personal 
   Care 
   & Service 
    -0.687 (0.860)     6.294 (7.661) 
   Sales      1.227 (0.824)     -0.895 (1.237) 
    Office & 
   Admin 
   Support 
    0.108 (0.636)     2.230 (2.772) 
   Farm, Fish 
   & Forestry 
    -1.371 (0.825)     0.600 (1.722) 
   Construct      1.910 (1.055)     -0.737 (2.257) 
   Install, 
   Maintain, 
   & Repair 
    5.394* (2.578)     0.780 (2.008) 
   Production     0.618 (0.784)     -1.615 (1.391) 
   Transport     0.033 (0.846)     0.212 (2.022) 
R2 0.006  0.007  0.13  0.007  0.010   0.029 
Constant 5.862*** (1.076) 6.201*** (1.198) 5.089*** (1.203) 3.119 (1.681) 2.894 (1.883) 2.719 (3.152) 






Chapter 12, Aim V Results:  
The lived experience of precarity among a low-income, urban population 
 
In December of 2016 a series of four gender segmented FGs were held in Northern Bedford-
Stuyvesant, Brooklyn with 33 current and recent workers who were likely low-income and in 
precarious jobs.  These groups were conducted with the intent of probing Specific Aim V, to 
“explore the daily operating characteristics of PE and its impact on the health of low-income 
women and men in New York City”. Chapter twelve summarizes the results of these four groups, 
presenting data on the everyday workplace realities of the participants, their work-related health, 
the broader themes identified during the analysis of the groups, features specific to the 
participants’ cultural context, and overall key findings.  
Description of Participants 
Of the 33 total participants, 12 men and 21 women joined the groups; however, two of the 
women left early to pick up their children from an event in the same building and did not 
complete the post-group demographic survey. (Table 12.1) Nearly all of the participants 
identified as being Black or African-American (28 of 31), with the three remaining individuals 
identifying as American Indian.  Of the 28 Black or African-American group members, one 
woman and one man each identified as Hispanic as well as Black.  For the men, a majority 
specified having a high school diploma/GED or less schooling (8 of 12), while the women were 
more evenly split educationally, with 9 of the 19 denoting they had a high school diploma/GED 
or less schooling and 8 of 19 indicating they attended some college or had a college degree.  8 of 
the 12 men were currently employed, and the four other participants were currently unemployed 
but had held a job in the last year.  Comparatively, 13 of the 19 women identified as currently 
employed, four were unemployed or unable to work but had held a job in the last year, and two 
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women refrained from answering the question.  The men who participated had been in their 
current employment arrangement for shorter periods on average, with a mean job duration of 1 
year, 3 months and a median job duration of just three months.  The women tended to be in their 
jobs for a bit longer on average, with a mean job duration of 5 years, 7 months and a median job 
duration of 2 years, 3 months.  Few of the men were or had been married, with 9 of the 12 
answering they had never been married.  The women in the groups were more evenly split, with 
just under half of the women (9 of 19) indicating they had never been married, while the other 
women contributors were married (3), separated (3), widowed (1), or cohabitating (3).  Men and 
women had a comparable number of people residing in their households, on average just over 
three people, with a spread of 1 to 7 for the men and 1 to 5 for the women.  Though not asked in 
the survey, it is likely the men and women had different responsibilities within their households; 
a number of male participants relayed anecdotally they lived with parents or older siblings while 
none of the women shared similar stories.  Nearly all participants identified as living in low-
income households, with 8 of the 12 men noting their household weekly income was under 
$450/week and 12 of the 19 women earning under $450/week. 
PE Domains 
The topic guide (Appendix) for this project was created to collect data that specifically probed 
the EPRES 2010 domains of disempowerment (e.g. questions that ascertained: 1) who set 
participants’ work schedule, 2) who decided the wages participants are paid, and 3) who 
determined the hours participants usually worked) wages, (e.g. questions about the adequacy of 
wages to cover participants’ basic needs or their unexpected expenses), rights (e.g. questions that 
explored whether participants had available: 1) paid sick leave or 2) health insurance), exercise 
rights (e.g. questions that gathered information on participants ability to: 1) leave work for 
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unexpected appointments/emergencies and  2) balance work obligations with family 
responsibilities), and vulnerability (e.g. questions that looked for more contextual information 
from workers about their abilities to: 1) ask for better working conditions, 2) ask for better 
treatment from peers/supervisors, and 3) identify any workplace harassment taking place). The 
guide also encouraged participants to share information about how they would: 1) rate their 
overall health, 2) describe any specific concerns they had regarding their health, 3) identify any 
health conditions or injuries they viewed as work-related, and 4) assess their mental health, 
which was probed if not offered in response to earlier questions.   The findings related to these 
domain specific inquiries are offered in the sections below, with conversations about 
disempowerment, rights, and exercise rights disclosed in “Workplace Realities”, details about 
health and work-related health presented in the “Overall and Occupational Health”, and the 
findings related to vulnerability and wages presented in the “Emergent Themes and Subthemes”. 
Workplace Realities 
When asked about the general tasks and characteristics of their current or most recent job, all of 
the male participants described jobs in the formal labor market with a standard employer-
employee relationship.  The men labeled themselves as “clerical workers” (FG1), “doing 
security” (FG1), “administrative assistants” (FG2), and “custodians” (FG2), among other 
positions.  They also tended to describe the specific tasks of their jobs when asked about what 
they did while at work.  The men were likely to use concrete statements such as “it’s like a temp 
agency that you go in and you’re a substitute in case the teacher” (FG2) or “I make calls and 
stuff” (FG1), also “I wash the dishes, I mop, sweep the floor. I even wash the walls for them, 
man” (FG2), and “Sand-blasting, you got to put on a uniform. Spray-paint” (FG2).  The men had 
a clear sense of: 1) what their job was and what it was not, 2) what was time spent within the 
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boundaries of work and what was time spent outside of work, and 3) in general what was 
expected of them by their individual bosses and the organizations where they worked. 
In contrast to the unified concept of work and occupational tasks presented by the men 
who participated in the groups, some of the women in the FGs responded to being asked about 
the tasks and characteristics of their job by disclosing their work in “informal” jobs.  These jobs 
were outside the official labor market and the terms of their service or payment were generally 
negotiated between individuals, usually neighbors, instead of between an individual and an 
organization. Much of what the women in this set of participants described doing was presented 
with more ambiguous language than the descriptions offered by the men and women who were 
employed in formal settings, with comments like “I usually always did childcare, babysitting” 
(FG3), or “right now, I’m like, my job’s all over” (FG3), and “entrepreneur, all around girl” 
(FG4), as well as “I’m at home with my mom” (FG4).  Women in these informal jobs were often 
unable to describe the boundaries between their working lives and their life outside of work and 
they struggled to label what exactly was expected of them in these positions. Outside of this 
group of participants, other women related being in more formal job settings, and used terms like 
“office management” (FG3), “home health aide” (FG3), “cashier” (FG4), and “I just work at a 
Catholic school” (FG4) to label their work.   Women in the formal job market used some of the 
same specificity the men had employed when talking about their workplace tasks, with 
comments like “I basically just let students know whether they have TAP or SEEK or federal 
aid” (FG4), and “my job is running an office” (FG3), as well as “you maintain the parks area for 
the safety of the children” (FG4), and “we’re basically responsible for thinking for everybody” 
(FG3).   The women in more formal jobs had an easier time identifying the work expectations of 
their employers than the women working informally, making the specificity of their language 
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related to work assignments comparable to the language used by the men who participated in the 
groups.  
When talking about who controlled tasks, scheduling, and other general workplace 
interactions, few of the participants, either women or men, described being in control 
themselves.  Male participants considered scheduling uncertainty with comments such as:  
Yeah, I have an uncanny schedule because it’ll be set for a good month, like okay, I can 
get into the mode of this. Then they just switch me up… (FG2)  
 
This retail salesperson had no control over which days of the week he worked, and his day of the 
week preferences were not considered by management when assigning a schedule.  In the same 
group, another man spoke about his lack of control over the specific hours he worked, describing 
hours that regularly changed making it difficult to predict from day to day when he would work.  
This man admitted later that he had recently quit this job due to his inconsistent work hours and a 
concurrent inability to select the physical locations where he was assigned to work.  One 
contributor to the group explained that working as a home health aide for his neighbors, the lack 
of control extended the hours of the day he worked, including late nights:  
Well for me, I work around the clock ‘cause I live on their street. So it could be the 
middle of the night. Could you go to the store for me? It is what it is. (FG2)  
 
Many of the men who participated also described being unable to control their work tasks. One 
participant spoke about having limited control over his responsibilities, where even when he was 
given a reprieve from tasks he did not favor, he would need to return to those tasks later in the 
day because his supervisor controlled task assignment and she expected the tasks to be 
completed even they were not what the worker preferred to be doing.  The men who contributed 
to the groups also discussed having little ability to regulate the intensity of their work, as one 
member detailed navigating daily quotas at work: 
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Okay, in my work setting, it is a quota that we have every day. Every hour, actually, it 
got to be like a thousand and some change every hour [sales in dollars] (FG2) 
 
Other descriptions men relayed about work intensity included descriptions of the number of 
rooms they were required to clean in a day (FG2), the amount of product they were expected to 
produce in factories (FG2), and the proportion of their time to be spent in public spaces when 
working security (FG1).  Finally, male participants who were not engaged in union settings 
repeatedly described having no control over the time off they were allotted.  Here a group 
contributor talks about the limited amount of paid time off he is given: 
… in the company I was in you had to work one year for two sick days, literally, and that 
includes your vacation time. So you literally had to work a year to accumulate two days, 
so you – three years for what, six days? That’s crazy. (FG1)  
 
Nearly all of the men in both groups clearly understood that the control of their work contexts -- 
whether it was the hours they worked, which days of the week they worked, or the tasks they 
performed -- was not within their reach. 
When compared to the men, women recounted many situations where they were 
presented with even fewer options or opportunities for input when the features of their work 
were decided.  Some of these restrictions were due to the informal settings women worked in 
more often.  As one woman explained: 
I can’t say no because I know that it’s going to benefit the person who’s calling me and 
it’s going to benefit me also, my family, so it’s like, I have to get up (FG3) 
 
This participant felt the need to work all hours of the night both for the money she gained in 
doing tasks for her neighbors, and for the personal connection she felt with the members of her 
community requesting her assistance.  She was unable to set limits or boundaries to the days of 
the week she worked or the hours of the day she was caring for others. While only 3 of 19 female 
participants identified as home health aides currently, many had held similar jobs in the past, and 
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the work conditions associated with working as an aide were frequently described in both of the 
women’s FGs.  One woman illustrated the difficulties of home health aids’ schedule inflexibility: 
Home health is harder because you got to call your coordinator. You can’t leave the 
patient alone long because you’re abandoning the patient. (FG3)  
 
Being a home health aide meant being responsible for finding her replacement when she needed 
to work different hours to call in sick. In addition, women in both groups spoke of the struggles 
they experienced in being assigned number of hours they would prefer when working in the part-
time and variable hour settings.  As one woman explained the lack of control over the number of 
hours assigned could be incredibly frustrating:  
It’s like 9:00 to 1:00. They want you in the afternoon, 2:00 to 6:00. Just think – I’m sorry 
– BS hours. You understand? Sorry. (FG4) 
 
Instead of being offered shorter, four-hour shifts in either the morning or the afternoon, this 
participant would have preferred longer shifts of six to eight hours that included both morning 
and afternoon.  Her expression of frustration was met with a number of head nods of agreement, 
indicating that many of the women in the group shared this concern.  Additionally, a number of 
the women related difficulties balancing tasks assigned by their bosses simultaneously tending to 
duties that were not assigned but that the women were held responsible for by their supervisors, a 
workplace feature that was not described in either of the men’s groups.  When asked who 
decided what tasks she did at work, one participant commented: 
My boss, and sometimes I appoint myself because I know if it’s not done, it’s going to 
fall on me anyway if it’s not done right. (FG4) 
 
This sentiment was common amongst the women, particularly for those who worked in office 
settings. In these examples, the lack of control the women experienced was so extensive that they 
were not always told the tasks they were responsible for completing.  Further, women in some 
jobs were asked to complete tasks outside their job description, often being asked to clean the 
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office/other work setting, or to care for a household member who was not their client. Some 
women were able to successfully negotiate their way out of these types of assignments, i.e. tasks 
grossly outside the scope of their work, but some of the participants either defeatedly completed 
these assignments or they quit their jobs out of frustration. Much like the men, women expressed 
having little control over the intensity of their work. Examples like this woman’s description 
were common:  
It’s a lot. Can’t even go to the bathroom. You have to be on the phone and bathroom at 
the same time because, if you miss a call, it’s like, why you didn’t answer the phone. I 
didn’t answer the phone because I had to go to the bathroom. (FG3)  
 
The lack of control the women disclosed over their job’s schedules, timing, and task assignments 
extended to even basic bathroom breaks and they revealed very few examples of feeling in 
control with respect to any of these job features. 
Overall and Occupational Health 
Women and men in the FGs also connected many of their work experiences to both pre-existing 
chronic health conditions and work-related health concerns; in addition to some health-related 
practices in their daily activities.  Metabolic disorders (i.e. diabetes and pre-diabetes conditions), 
cardiovascular and vascular health problems (i.e. high blood pressure and venous insufficiency), 
different types of cancer (i.e. lymphoma), and other chronic health conditions were characterized 
as non-work related conditions that people were negotiating on a daily basis.  In addition, two of 
the eleven men discussed living with the long-term health consequences of bullet wounds that 
occurred when they were younger.  As told by one survivor: 
I got shot, right, and they never removed the bullet. They operated on me but they said it 
was too close to my spine. It’s a 45 shell. I got shot… The bullet traveled and punctured 




Both men’s stories about being shot were met with easy understanding by other group members, 
indicating the lifelong effects of gunshot wounds were an accepted part of life for a number of 
men residing in Northern Bedford-Stuyvesant. 
In general, members of the men’s FGs appraised their overall health as fairly good.  As 
one male focus member noted “…I think that I’ll be able to give a good report of my health” 
(FG2). Several of the men who were eager at first to label their health as good later qualified this 
original answer, accounting for features of their health that they saw as “not as good”.  As 
expressed by one of the men after having earlier depicted his health as good as:  
I would probably say like a 65 to a 70, just like, family life and work, it overlaps on itself, 
so it’s overwhelming and stressful and stuff like that. Just past injuries that keep popping 
up, trying to deal with them and trying to get 100% healthy, so I’ll say like a 65, 70. 
(FG2) 
 
This contributor contextualized his health, identifying that the combination of his social life and 
his work life made things stressful for him and complicated dealing with long-term health issues. 
Much like the participant above, a number of the men who joined the groups explicitly brought 
up stress without prompting by the moderator when talking about their health in both groups.  As 
one man explained when asked about his general overall health:  
Stress is the main thing. You got to be really careful with stress, because it can really  
make you sick. Just thinking about something a whole lot. If you’re nervous and make 
you shake and make you sweat. (FG2)  
 
Beyond their discussions of non-specific stress, the men who participated in these groups often 
shared descriptions of how workplace stress and everyday stress could interact to create mental 





But now, I think with stress and problems and everyday life, it’s like that tears you down. 
The first thing I would probably go for is mental. If I had to be a guessing man, I would 
say my mind will probably be the first to go. My mind will go before my body, because I 
think way too much about stuff, you know? (FG1) 
 
In general, the men who contributed in these groups were reluctant to associate their specific 
health problems or their general stress with work beyond their mental health.  As demonstrated 
by one participant when he described having early onset arthritis (beginning in his early thirties); 
a condition he rejected as being related to his work when probed, even though he detailed 
working in a highly repetitive factory job.  The men in both FGs did see work as a possible 
health protective mechanism, talking about their jobs as encouragement to “stay as fit as they 
can” (FG1) or if the participants weren’t able to stay physically fit, finding that “you’re tired all 
the time” (FG2) and supporting these men to “work on their fitness levels” (FG2). 
 In comparison, the women in the FGs reported many more specific interactions with 
healthcare systems in New York City when they were asked about their health and the health of 
those people close to them. The women who joined the groups consistently expressed being the 
primary caregivers in their households, navigating the healthcare system for themselves and for 
other household members, including both children and other adults.  These women articulated a 
high-level of understanding of the health systems in their community, and specifically detailed a 
number of interactions at Woodhull hospital, which could be seen out the windows of the 
conference room where the groups were held. One woman FG member referred to this hospital 
as “Killer-hull” (FG4) and many of the women in her group nodded with agreement.  These 
specific interactions frequently influenced the women’s general distrust of doctors, a feature that 
ran through a number of the women’s accounts, including: 
You know, every other week my mother got to go get a blood test for something. Well, 
what’s wrong with her? Like y’all don’t know what’s wrong with her? Do she got sickle 
cell anemia? Like what’s going on? Y’all doing all these things and…they want to run 
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tests and use you as a test dummy…you wind up getting really sick off these tests that 
they’re running. (FG3)  
 
The women in the groups sometimes exchanged ideas about actions they could take that would 
protect their families’ health when dealing with healthcare practitioners, including reminding 
each other to “run down their health” (FG3) with doctors who are new to them and to always ask 
questions: 
Yeah, ask questions. If you sit there and don’t ask, they’re going to use you like a guinea 
pig. (FG3) 
 
This distrust of the healthcare system spilled over into the ways the women cared for themselves.  
As one of the FGs participants explained:  
I do take a blood pressure pill maybe once or twice a week because this pill makes either 
my back hurt or my arm hurt, so I try to watch what I eat, I don’t drink as much wine. 
(FG4)  
 
This woman’s distrust of the medicine prescribed to her led her to take less of the medication 
than she had been directed to, and instead of discussing the medications’ effects with her 
provider she made dietary adjustments she believed would compensate for this change in 
medication Similar to the men who contributed in the FGs, women were also quick to discuss the 
“stress” in their lives organically, i.e. outside of any specific questioning or probing by the 
moderator.  In the introductory section of one FG a member offered: 
I think because it’s so stressful in New York City, that’s why a lot of people are angry. 
Just living in New York, whether diabetes, high blood pressure. You know what I’m 
saying? (FG3)  
 
Many of the women participants were quick to identify the stresses in their lives, both in their 
everyday contexts and at their workplace.  In contrast to the men’s groups, the women were less 
likely to associate these stresses with their mental health, a topic they did not feel comfortable 
discussing. Yet, some of the women were more eager than the men to associate their physical 
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health problems with their work, as shown by one woman who shared how overtime had caused 
a blood clot in her leg (FG3) and another woman’s offering of how work-related stress 
influenced her other existing health conditions (FG4).  Women participants also repeatedly 
talked about how their jobs could function as a barrier to taking care of themselves, describing 
how they would “put that [their health] on the side” (FG4) because they had work to complete, a 
finding not mirrored in the men’s groups. Some of the women participants were aware of some 
of the protective health aspects of work, detailing how work encouraged them to walk up and 
down stairs or to lift objects, which they saw as being similar to going to the gym. None of the 
participants in either the men’s groups or the women’s groups linked having health insurance to 
the protective benefits of working.  
Emergent Themes & Subthemes 
In addition to labeling their jobs, talking about the daily experiences of precarious work 
(including a lack of control), and discussing their overall and occupational health, participants 
articulated a number of broader salient themes that were related to PE and its measurement. FG 
members described these themes both in response to moderator prompting from the topic guide 
and organically without any moderator involvement. The more expansive topics addressed 
included “Self Reliance”, “Opting Out”, and “Insufficient Wages and Support”.  The themes all 
originated within the context of a lack of power, at the individual and the group level, and within 
settings that included both the workplace and the participants’ everyday interactions in the 
community.  
Self-Reliance 
Both the women and the men in the FGs frequently expressed counting or relying on themselves, 
in response to a number of moderator questions, including: 1) what are the characteristics that 
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could make a worker vulnerable, 2) how participants would describe poor treatment in the 
workplace 3) if participants would feel comfortable talking to a coworker about mistreatment at 
work, 4) reasons participants might have for not telling their boss about poor treatment in the 
workplace, and 5) when participants were asked to describe mistreatment in the community.  
Additionally, women and men discussed being rely on oneself in other contexts as well, 
including when visiting the doctor (if going at all), throughout their descriptions of their daily 
lives, and particularly when discussing their community and neighborhood interactions. When 
asked about reporting workplace mistreatment, one man expressed this “self-reliance” as:    
I learned that you can’t – I’m trying to explain this. I learned that everyone doesn’t react 
the same way, so just ‘cause how you might see a situation, how you might carry out, I 
don’t need an explanation, no matter what you tell them or how you show it. I learned 
that I can’t help nobody. They gonna help theyself. (FG2)  
 
Here this participant noted that if he witnessed someone being mistreated on the job, he believed 
it was that individual’s responsibility to advocate for themselves and he therefore would not 
report that mistreatment to anyone at work (i.e. coworker or supervisor) nor would he be willing 
to take a different action. Building on this sentiment, another male participant offered:  
That could help you and kind of bite you in the ass at the same time, because you really 
don’t know what coworker is trying to move up and will take anything you say, no matter 
how innocent, it could be grievances that you literally have the right to voice, but you 
don’t know if that coworker’s going to be like, ‘Listen, this guy, this guy, this chick, he 
or she’s a troublemaker, and they said this and that,’ and embellish on more than what 
you said. (FG1)  
 
In this case the man saw helping out a peer or reporting his own mistreatment in the workplace 
as a dangerous activity that constituted a misplaced confidence.  Both the specific coworker and 
any supervisor/organizational representatives were not to be trusted, and the participant indicated 
that he could trust only himself in the workplace. In addition to feeling it was not their place to 
step in and help a coworker or to report their own mistreatment, many of the men participants 
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also articulated the expectation that their peers would not and should not support them in the 
workplace: 
I try to mind my business when I’m in the door [at work]. That’s it. If something was 
happening to me, I wouldn’t expect somebody else to jump out the window to defend me. 
(FG2)  
 
Expanding on the idea that other people were not to be helped or trusted, here other people could 
not be expected to help you or to trust you. A number of the men identified relying on 
themselves alone as taking a protective action against an uncaring boss or a hostile work 
environment: 
And you know, as far as moving around, you’ve got to be physically fit, so you know, 
you don’t get fatigued. Because no supervisor ever wants to see their worker fatigued. 
They couldn’t give a rat’s ass whether it’s something that literally plagues you, they don’t 
care. (FG1)  
 
This participant recognized “staying fit” as an action he was able to take to shield himself from 
the lack of concern he felt from his supervisor. Instead of believing his supervisor would care 
about the fatigue he experienced, this man would rather rely on himself to remedy the situation 
by building his physical stamina outside of work. Lastly, men in both groups talked about 
keeping to themselves as a form of safety in community settings as well.  One participant 
offered: 
Like I used to have this hero complex where if I saw something wrong I just had to stop 
it. That’s not good. That’s not good at all, you know? That got me stabbed, that got me 
shot, you know, got me jumped a few times, you know? (FG2)  
 
Often the only way these men saw of protecting themselves in the workplace or in the 
community was to rely solely on themselves to either: 1) ameliorate the situation by taking 
protective actions like staying fit or 2) to remove themselves from any situation they perceived 
as hazardous.  
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 Women in the FGs were similarly inclined to express relying on themselves in the 
workplace and in the community as a form of control and as a protective instrument.  When 
asked about talking to their peers about mistreatment they saw or they experienced in the 
workplace, the women offered stories like this one: 
I wouldn’t because I’ve watched people try to help somebody and wind up losing their 
job. It backfired, it will backfire, but think about the situation. Let me tell you what he 
just said. You’re fired, too, right? Guess what? You’re fired too. (FG4)  
 
This woman believed that helping a coworker could make her susceptible to workplace 
repercussions that included losing her job, and this fear makes her unwilling to step in or to 
speak up if she saw mistreatment in the workplace.  When discussing their reluctance to step and 
help their peers, several of the women could sound uncaring, going so far as to display a lack of 
concern or empathy: 
At the end of the day, that’s really not your concern whether somebody else is getting 
treated poorly because I want that job. (FG4) 
 
This uncaring tone was frequently grounded in the women’s perception that their coworkers 
were their competition, and as such were not to be trusted, noting sentiments like “you can’t trust 
all your coworkers” because “they’ll throw you under the bus too” (FG3). Comparable to the 
men who contributed to the FGs, many of the women articulated relying on themselves to 
address concerns they had in the workplace, often using more forceful terms than the men:  
You push yourself through the doors where you want to be. You don’t let nobody – even 
if it’s the boss. My boss is very pushy, but I’m one of his employees. I stand in his face, 
look him dead in his eyes, and tell him what I want. (FG4)  
 
Here a participant describes how she asked for a promotion at work, offering that she needed to 
express herself powerfully to feel like she was heard and to get what she wanted. In addition to 
vigorous self-advocacy, often the women participants found education to be mechanism of self-
reliance that could lead to a better job.  One woman noted, “you have to go to school 
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sometimes”, following the sentiment up with “if you’re all going to make them dollars that you 
really want, you’ve got to bite down” (FG4).  Relying on oneself to find and obtain additional 
education was seen as a pathway to more money and was incredibly important to many of the 
women contributors.  Education at the high school, vocational, and college levels was seen as an 
aspect of their lives the women could control when there were many features of their daily lives 
that were dictated by others.  Women also found working for themselves, often in the informal 
labor market, as a method of exercising self-reliance:   
I guess that’s why I’ve been more independent on my own, because I like to be my own 
boss. I’ve been doing childcare for almost 30 years, but I just – I don’t know. I just like 
nobody telling me what to do and how to do it. (FG4)  
 
In this informal setting, the women felt they could take ownership of their work experiences and 
finances without the restrictive influence of a supervisor or an organization.  Over and above the 
invocation of self-reliance in the workplace or in work related matters, women also expressed 
navigating their lives outside of work by relying on themselves:  
I’m so scared of being broke; it really scares me. I have no help. It’s just me and my two 
kids. My husband is away, their dad is away, my mom, I wouldn’t dare ask her for one 
dollar. I just wouldn’t; I’d just feel so wrong, so I save money all the time. (FG4) 
 
In this instance, saving money is seen as an action that this woman can take to try to gain power 
in a life context that feels very out of her power.  Both men and women participants in the FGs 
saw few avenues for assistance from their coworkers or the organizations where they were 
employed.  Further, it could be difficult for them to rely on the members of their community 
when negotiating the issues that affected their everyday struggles, such as the safety of the 
physical environment or their lack of wealth/savings, because their fellow community members 
were often subject to the same lack of control and restrictive governmental policies. 
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Opting out as a form of control in the workplace 
In response to an overwhelming sense of a lack of control in the workplace and an inability to 
present oneself as looking “like someone who would let someone else bully [them]” (FG4), the 
women and men participants often chose to exercise the one option they felt accessible to them 
and either leave their jobs all together or threaten to do so.  In the context of this project, “opting 
out” is defined as a specific sub-theme of “self-reliance” wherein participants exercise relying on 
themselves by exiting a workplace situation all together, be it leaving their entire job or a 
specific work interaction. Opting out was often presented by the FG contributors as the only 
defense that would allow participants to address any number of instances of mistreatment in the 
workplace.  For the men, one group member summed it up as:  
If you don’t like the job, you have every right, every human right, every inalienable right 
to leave that and make yourself find your happiness…Nobody’s ever anchored to any set 
job, you know?  (FG1)  
 
Jobs were seen as inconsistent and untrustworthy arrangements where individuals were 
commonly mistreated and regularly denied control of their circumstances.  Therefore, one of the 
only ways participants felt they could exercise their rights was to leave the specific job. While 
men frequently framed quitting their jobs as exercising their rights, the women more consistently 
framed quitting their job as a way to navigate being “disrespected” in the workplace, with 
comments like:  
That’s the only option [leaving your job]. You’re not going to be disrespected. That’s it. 
(FG3) 
or: 
I done walked out of many places because I don’t be respected. That’s one thing. I left a 




Much like the higher-level theme of self-reliance, opting-out was a form of control that 
individuals could consistently exercise at any time, on their schedule, and that allowed few 
organizational opportunities to respond or attempt to reassert their organizational power. 
Insufficient wages and support 
Finally, income insufficiency was a pervasive feature of every FG.  There were a handful of male 
participants with union protected jobs who earned more money than many of the other 
participants, and who did not express similar sentiments, but these men were in the minority. 
Participants associated their inadequacy of wages with a lack of protective fringe benefits, and 
with a lack of overall financial resources to cover unexpected expenses.  Commonly participants 
summed up their financial resources and experiences as “it’s never enough” (FG2).  Income 
insufficiency had extensive consequences for the group participants, with its costs reaching into 
multiple areas of their everyday practices. 
Some of the men discussed the difficulties of even getting to work when participants 
were paid small amounts of money at infrequent intervals: 
How am I supposed to come [to work] if I can’t even get there? I got to wait until the end 
of the month to get this money, so I don’t see any but I get paid. I can’t pay for 
transportation, like my phone bill, food, nothing…. (FG2)  
 
A number of the men also spoke about the trials of balancing all of their financial needs with the 
constrained earnings from their jobs, noting that while they felt they were paid more than others 
they knew, they still faced financial difficulties: 
I’m kind of bombarded with a whole lot of other things to where my checks usually just 
went to my kid, or it actually went to Metro Card, or you know, eating, you know, 
because I get a lot taken out of my check, you know? (FG1) 
 
Included in the types of expenses he detailed, this participant noted that a large proportion of his 
earnings go to caring for his child, one of the few mentions of children made by a member of the 
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men’s FGs. In addition to the mismatch of earnings to expenses that could occur, some of the 
men who were in part-time jobs found it difficult to accrue enough of their fringe benefits (e.g. 
paid time off) to be useful when a family emergency or an unexpected doctor’s appointment 
occurred. Younger male participants also tended to live with their extended families, who helped 
close some of the gaps in their pay and the other benefits offered by their jobs by offering 
resources that included discounted rent, free food, and health insurance. 
 Women in the groups spoke frequently and openly about the insufficiency of their wages, 
their lack of fringe benefits, and their difficulties balancing the need to make more money with 
the means tested government subsidies that funded many of the instrumental features of their 
lives (e.g. health insurance or public housing subsidies).  One woman described the trials of not 
having a steady job as:  
You see, my one income is really just – if you’re not at a steady job where you’re getting 
good pay, you can’t live off of one income… It’s sad to say it’s impossible. I’ll be 58 
years old soon and I’m still just here, here, here. It’s rough some days. (FG4) 
  
This woman labeled herself as an “entrepreneur” and a substantial part of her annual earnings 
were made via informal arrangements with her neighbors for childcare and errand running.  She 
was unable to secure one steady job and felt it necessary to work a number of odd jobs to reach 
similar compensation levels. Many of the women also talked about the difficulties of being paid 
small amounts of money and feeling like it was difficult to be accomplished this context:  
I think that like most of the time, we’re trading hours for dollars. Like you’re taking all of 
these hours out of my day for such a small dollar amount. At the end of the week, the 
month, the year, you’re looking at it, like, I literally gave you… the majority of my life 
this year, and I have nothing to show for it. (FG3)  
 
The low pay women traded their time for made it difficult to feel valued or cared for by the 
organizations they worked for and by society. When trying to make more money many women 
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faced income tax-based barriers, they were mindful this was an issue specific to New York City 
where the tax rate is among the highest in the country:  
It’s so sad. You know, I tried to work overtime like and my check is going to be hefty 
working overtime. I get my check and I’m like it was less than what I was making before 
I even did the overtime last week. It’s like where’s my money at? (FG3) 
 
Beyond the tax barriers to bringing home more money, multiple women spoke of the difficulties 
of being paid more when the amount of your monthly rent is tied to the amount of money you 
earn: 
You’re still in the same situation. You’re not able to climb out. Like I’m not going to be 
able to touch the top of the ladder because, like she said, the more you make, the more 
your rent goes up. So, you’re still stuck where you was. (FG3)  
 
The women felt income insufficiency was a permanent feature of their lives and they were 
unable to earn more money to cover their daily expenses. This inability to earn more money 
translated directly into most of the women’s inability to pay for unexpected expenses or to save 
money, and they described their households as financially fragile. When asked directly, most 
women described their inability to cover large expenses outside the scope of their normal outlays 
with succinct statements such as “no” (FG3), “never” (FG3), and “are you really serious” (FG4).   
Cultural Context   
Salient themes that emerged from the FGs were accompanied by rich descriptions of the cultural 
context and social settings where the women and men who participated in these groups lived and 
worked. This context included group members being unable or reluctant to label themselves or 
others who were similar to them as vulnerable, widespread community-level disenfranchisement, 
and a lack of overall power (i.e. in the workplace and in the everyday lives of participants). 
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Reluctance to Label Self as Vulnerable 
The women and men who participated in all four FGs were extremely reluctant to label 
themselves or their peers as “vulnerable” making it particularly difficult to assess the PE domain 
of “vulnerability”, which included questions about workplace harassment. The unwillingness to 
identify as vulnerable also made it challenging to consider what being “precarious” meant to the 
workers who contributed to the FGs. When the moderator directly asked each group what made a 
worker in the United States vulnerable or if any of the participants or their coworkers had been 
mistreated in the workplace, the questions frequently went unanswered, even when probed 
further.  Both topics were commonly evaded, or their occurrence verbally denied, though 
participants subsequently detailed a number of stories from their lives that were specifically 
about vulnerability or mistreatment.   
 For the men’s FGs, this meant contributors often indicated they did not know of any 
personal experiences dealing with vulnerability or mistreatment, while at the same time 
describing specific instances of mistreatment or vulnerability.  Examples include this quote: 
Harassed? I wouldn’t say harassed and bullied. The attitude, yeah, you gonna have to 
deal with that on a daily basis. Not a daily, depending on how your work schedule is, but 
you gonna have to deal with that when you get to the workplace. (FG2)  
 
Members of other social groups (e.g. Non-Hispanic White workers) may have defined the 
“attitude” described here as threatening or harassing, but neither this participant nor his fellow 
group members who commented on the account did.  Another man attributed bringing your own 
bad mood into the workplace as a characteristic of vulnerability: 
Also what will make people vulnerable in workplace is not, okay, like my mother tell me, 
leave that at the door. As soon as you come in, whenever you was feeling, you was upset. 
You got wet, it’s raining, you missed a train, you left your car and whatever. Leave that 




In many ways both of these descriptions are about how one can make themselves less vulnerable 
in the workplace, trying to establish vulnerability as a personal trait or experience that is 
somehow within a worker’s control.  The men who contributed these quotes attempted to change 
the narrative of vulnerability from a lack of power to a trait that can be intervened upon and 
transformed by the individual. In another example, one participant talks about his experiences 
with racism in the workplace first as:  
Like my girlfriend, she always tells me, ‘Yeah, I’ve dealt with racism.’ I’m telling her 
well, I really don’t deal with it, because I don’t pay attention to it, you know? (FG1)  
 
Here, the participant explicitly states that he has not dealt with racism because he chooses not to 
pay attention to its existence. However, later in the group the same man describes an explicitly 
racist interaction with a coworker: 
Like you know how they make those little racist jokes that goes on and on, but he’ll say 
that and you look at him like okay, but you can’t really say nothing to him because he can 
get you fired. (FG1) 
 
In this example, the participant has little power in the situation because his coworker could fire 
him and to remain as invulnerable as possible to this harassment he chooses to not only to not 
label himself as vulnerable but to “not pay attention” to the racism. 
 For the women, vulnerability and mistreatment were described as a simple fact of life, 
particularly in the workplace.  When asked what makes one vulnerable at work, a woman 
answered:  
Like if you don’t have a sense of job security when this person – they basically hold the 
string up. You’re eating or you’re not eating. . . Like do what I say or you can just get 
dropped, you know, and it’s just that simple. (FG3)   
 
Vulnerability in the workplace in this example was job insecurity, which then translated into a 
lack of individual power in the workplace that could affect a participant’s ability to pay for their 
most basic needs, such as food. Often, the women in the groups saw being labeled as vulnerable 
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outside of the workplace as unacceptable as and worse than being mistreated on the job.  One 
woman disclosed that poor treatment outside of the workplace was not allowed in her worldview 
with:  
We don’t have them problems. No, that’s definitely a no. Not happening. The workplace 
and the streets are two totally different (FG4)  
 
For this woman, and the women in her FG who nodded in agreement, being treated poorly in the 
workplace was more acceptable than being treated poorly in the community where it was not to 
be conceded. Moreover, there was a sense amongst the women that mistreatment was simply part 
of “the world we’re living in” (FG3):  
It’s just when you go out on the street, some people disrespect in their own way. 
Sometimes outward. Sometimes it’s underhanded, but they’re still shady with it.  (FG3)  
 
and that mistreatment was something to tolerate or to “wear” without acknowledging it:  
 
No, being mistreated is being mistreated. I’ve felt mistreated but I’d rather not speak 
about it...Yeah, sometimes you have to wear that little mistreatment. (FG4) 
The consensus the women shared was that being treated poorly on the job or in the community 
was going to happen but should not be discussed.  This sentiment was also echoed when the 
women disclosed their overall experiences of disenfranchisement and the lack of power that 
accompanied it.  
Disenfranchisement 
Both women and men discussed the specificities of living in an economically depressed 
neighborhood where they felt left out of the safety and security that many other neighborhoods in 
New York City have come expect in recent years.  When asked about general mistreatment in the 
community, men tended to describe the state of their physical environment with descriptions like 
this one about the state of transportation in Northern Bedford-Stuyvesant:  
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Yeah, you going on this G train here? You see it. But it’s still slow. So I know they trying 
to improve it somehow, some way, but transportation, honestly, nowadays, it’s one of the 
biggest problems. For me, personally, trying to get work done and my home done. (FG2)  
 
The only train that services this section of the neighborhood does not go to Manhattan and 
neighborhood dwellers are without many other transportation options, leaving many members of 
the community feeling stranded and overlooked by the city at large.  Other descriptions of the 
physical environment offered by some of the men included issues relevant to safety, like this 
one: 
The summer’s horrible. Like, you come outside, come sit on the bench or whatever, and 
like ten minutes later you’re running back to the building because somebody is shooting. 
And for what? (FG1)  
 
While another male contributor offered a description of the environment that included:  
 
I’ve walked in my lobby and there’ll be kids sitting there smoking weed outright. I’m not 
going to say I never smoked a joint before, but I’d rather do that in the privacy of my own 
home than do it in a public lobby, where kids and elderly are coming through, it’s stupid. 
And it shows no respect, you know?  (FG1)  
 
The men were incredibly uneasy about the level of safety of present in their community.  They 
often regarded mistreatment in the community as being forgotten by the governmental and 
municipal organizations that allocated resources when it came to transportation or protection 
which more broadly influenced their feelings of marginalization.  Further, the men also saw other 
community members creating unsafe environments (e.g. violence in public spaces) or 
disrespectful occurrences (e.g. smoking marijuana in public spaces) as connected to a general 
lack of caring for others in their community. 
 The women in the FGs’ accounts of disenfranchisement tended either to invoke the 
institution of slavery in the context of work – something that happened organically in both 
women’s groups – or to deal more precisely with government programming, subsidies, and 
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entitlements in comparison to the men’s accounts.  A few of the women spoke of their work as 
akin to slavery:  
You got to do what you got to do. Make some money. That’s the bad part. You got to do 
what you got to do, but it’s still slavery. (FG3)  
 
The women’s powerlessness to make more money or to find better work contexts was seen by 
these women as being analogous to the conditions of slavery. They found working hard 
continuously and not being able to get ahead financially similar to being stuck in a tradition they 
would never be able to escape: 
Exactly. Just slaving…It’s called slavery. You don’t want to see it like that, but it goes 
back to slavery.  Yeah, never going to get out of that category. (FG3)  
 
Women also invoked the institution of slavery to call for self-assertiveness among themselves 
and their female peers, “slave. Right. You’ve got to put your feet down, that’s it,” (FG4).  Here 
the women viewed work conditions that were similar to slavery as a reason to stand up for 
themselves and either leave their jobs or demand better treatment at work. Some women 
suspected the resources dedicated to “help” them were not always able to better their situations.  
As one woman remarked:  
Like these centers that they have outside in the community where they have Workforce 
One – they have all these centers that like help you building your resume and stuff like 
that – they’re not going anything good for us. They’re still giving us $10 jobs and $9 
jobs. (FG3)  
 
The frustration with the institutions that surrounded the women stretched beyond job training 
centers.  The challenges of trying to access programs like Medicaid left some women feeling 
coerced into revealing the intimate details of their lives:  
Damn, you know, can I get a break. Like sheesh, I want to go and get Medicaid, but then 
still they want to know your entire life. Can I just get something, a little bit? Do I have to 





The states lack of concern and need for unnecessary information left the women feeling exposed 
and with little negotiating power. Overall, women’s experiences with disenfranchisement 
encompassed their work and everyday lives in ways they detailed with very personal examples.  
And more so than the men who participated in these FGs, the women expressed having few 
options to change the situation. 
Summary of Key Findings 
 The women and men who joined this project’s four FGs held in December 2016 in 
Northern Bedford-Stuyvesant worked in predominantly dissimilar positions and within very 
different contexts.  The men who participated in the FGs worked exclusively in the formal labor 
market, while many of the women participants described working informally, caring for their 
family members and neighbors.   Their unalike jobs led to different earnings levels, fringe 
benefit access, and work exposures (i.e. hours worked, days of the week worked, tasks) by the 
participant’s sex/gender group.   The differences were exacerbated by the dissimilar family 
structures women and men lived in and their different responsibilities within these family 
structures.  Women were often the head of the household with financial and familial 
responsibilities for everyone who lived with them, and frequently women were in charge of the 
medical care for everyone in the house.  These differences in responsibilities created divergent 
perceptions of overall health, occupational health, and interactions with the healthcare structures 
of New York City.  Women also frequently negotiated interactions with government programs 
and subsidies, leaving them with an understanding of their workplace and the community 
disenfranchisement they experienced that was heavily informed by these interactions.  In 
contrast, the men who contributed to the FGs experiences with community disenfranchisement 
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Table 12.1 Qualitative Sample Demographics: Total and by Sex/Gender Categories  
* 2 participants in Focus Group 3 left before completing their surveys (Toys 4 Tots giveaway at same time/location) 
 Total Sample (n=31) * Male (n = 12) 
 
Female (n = 19) 
 
Age  Mean: 41 years  
Median: 39 years 
Range: 18 – 66 years 
Mean: 36 years 
Median: 30 years 
Range: 18 – 66 years 
Mean:  45 years 
Median: 40 years  
Range: 27 – 61 years  
Race/Ethnicity    
American Indian or 
Alaskan Native 
3 1 2 
Black/African 
American 
28 11 17 
Ethnicity    
Hispanic/Latino 2 1 1 
Education    
Secondary school (up 
to grade 11) 
4 1 3 
High school diploma 
or GED 
13 7 6 
Some college or 2-
year diploma 
11 4 7 
College degree (e.g., 
BA/BS) 
2 0 2 
Employment Status    
Full-Time 
(≥35hrs/wk) 
8 3 5 
Part-Time  
(<35 hrs/wk) 
13 5 8 
Unemployed 5 4 1 
Unable to work  3 0 3 
Employment Length  
  
Mean: 4 years 3 months 
Median: 1 year 1 month 
Range: 0 – 30 years   
Mean: 1 year 3 months 
Median: 3 months 
Range: 1 month – 7 years 
Mean: 5 years 7 months 
Median: 2 years 3 months 
Range:1 month – 30 years 
Marital Status    
   Married  4 1 3 
   Divorced 1 1 0 
   Separated  4 1 3 
   Widowed  1 0 1 
   Co-habiting unmarried 
   couple  
3 0 3 
   Never married 18 9 9 
Number of People in 
House  
Mean: 3.5 people 
Median: 3 people  
Range: 1 – 7 people  
Mean: 3.75 people 
Median: 3.5 people 
Range: 1 – 7 people 
Mean: 3.25 people 
Median: 3 people 
Range: 1 – 5 people 
Weekly Household 
Income 
   
<$450/wk 20 8 12 
$450/wk-$899/wk 6 3 3 
$900/wk-$1,849/wk 1 0 1 
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Chapter 13: Summary of Project Findings  
Introduction 
The goals of this dissertation were to: 1) explore whether a measure of precarious employment 
(PE) could be constructed using data from the 2010 NHIS with the Spanish 2010 EPRES as a 
guide, 2) identify how PE is distributed throughout the US and within specific subgroups, 3) 
determine which populations have the highest odds of being precariously employed, 4) assess 
whether PE was associated with five health outcomes (i.e. hypertension, carpal tunnel syndrome, 
moderate mental distress, self-rated health, and work days missed due to illness), and 5) 
qualitatively examine how PE informs the lived experiences of an urban population in New York 
City.   Additionally, stratified analyses were conducted to see if group membership by 
sex/gender and/or by race/ethnicity modified the odds of PE or if group membership modified 
the association between PE and five selected health outcomes.  Examining PE using both 
quantitative and qualitative methods offered a deeper understanding of PE than has been 
afforded in the US literature to date.  In this final section of the dissertation, the key findings are 
discussed in relationship to what was previously known and unknown in the PE research 
literature, including how underlying sociological constructs and occupational health theory 
influenced an understanding of PE.  The chapter ends with a presentation of the strengths, 
weaknesses, and limitations of the project.   
Discussion of Quantitative Results 
PE Measurement Results 
 A measure of PE was created using the Spanish 2010 EPRES as a guiding construct 
employing PCA with data from the 2010 NHIS. Of the 11 variables hypothesized to measure PE, 
8 variables loaded on two components (i.e. economic precarity and psychological precarity) that 
259
 
encompass one measure of PE, labeled SEP.  Specifically, five indicators representing three of 
the six EPRES domains loaded onto the economic component including: 1) temporariness, 2) 
wages, and 3) rights.  Moreover, one additional indicator of a postulated “other” domain (i.e. US 
contextualization) loaded onto the economic component as well. In addition, three indicators 
representing two of the six EPRES domains loaded on the psychological component, counting 1) 
vulnerability and 2) exercise rights.  Missing from the final SEP measure is the 2010 EPRES 
domain, disempowerment (i.e. usually working a schedule other than regular day), as well as, 
two of the three indicators hypothesized to be a part of a US specific domain (i.e. paid by the 
hour and more than one job).  The failure of these three indicators to load onto either of the SEP 
components could have a number of contributing factors, counting the most likely factor, 
measurement error. Critically, the 2010 EPRES and the 2010 NHIS do not share the same level 
of measurement, with the NHIS asking less in-depth questions, providing an opportunity for the 
EPRES indicators and the NHIS indicators to be measuring dissimilar constructs or different 
features of the same constructs.140 Another possible reason for the failure to load of the three 
indicators could be that both the paid by the hour and working a regular day schedule variables 
are too common, while the more than one job variable is too rare.  The correlations between 
variables needed for successful component loading in PCA can be difficult to detect when 
indicators are too widespread within a dataset or are too uncommon within a dataset.158  It is 
conceivable the chosen indicators also have a different relationship with PE across specific 
population subgroups, making it challenging to detect variable correlations in the full analytic 
sample and within each of the subgroups analyzed.176 The dissimilar relationships between PE 
indicators and some population subgroups (e.g. sex/gender groups, race/ethnicity groups, etc.) 
are possibly influenced by differential subgroup understanding of or response to NHIS questions, 
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encompassing factors such as social desirability bias, item social desirability bias, and item 
demand characteristics.177 
PE Worker Characteristics: Demographic, Work-related, and Health Outcome  
 The two groups representing components of SEP, i.e. highly economically precarious 
workers (HEPW) and highly psychologically precarious workers (HPPW), had very distinctive 
demographic features.  HEPWs were more often: 1) women, 2) Hispanic, 3) either younger (i.e. 
18-29 years) or older (65+ years), 4) single, 5) less educated (i.e. more represented in the less 
than high school and high school diploma/GED categories), and 6) in jobs that fall under the 
occupational headings of Food Preparation/Service or Personal Care.  Women were similarly 
overrepresented in the HPPW group, but proportionately less so than in the HEPW group.  
HPPWs were also more often: 1) Non-Hispanic Black, 2) middle-aged (i.e. 30-44 years or 45-64 
years), 3) married, 4) distributionally similar regarding educational categories to the overall 
working population, and 5) in jobs that had occupational characterizations such as Office and 
Administration or Management. In addition, HEPWs and HPPWs had different distributions of 
work-related characteristics, with HEPWs tending to work part-time more often than HPPWs, 
and having much lower annual earnings leading to a greater proportion of HEPWs being 
classified as low-income workers. HEPWs also missed fewer workdays due to illness on average 
than HPPWs, and had smaller proportions of moderate mental distress, carpal tunnel syndrome, 
and less than good self-rated health.   In many ways, the two components of SEP measured 
disparate populations, pointing to divergent pathways for each component and highlighting that 
the characteristics of PE are most likely dissimilar for many population subgroups. 
 The opposing characteristics of HEPWs and HPPWs sometimes counteracted one another 
when combined to measure SEP or to describe SEP workers. For example, SEP workers were 
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more frequently women than overall population, but their distribution was between their 
representative proportions of HEPWs and HPPWs.  There were also instances when the effects 
of HEPW and HPPW combined were more substantial that either component alone.  For 
example, SEP workers tended to be younger than either HEPWs or HPPWs and they were more 
evenly distributed across age categories than either component group.  Similar to HEPWs and 
HPPWs, SEP workers were proportionately more Non-Hispanic Black & Hispanic than any 
other race/ethnicity group, they tended to be less educated (i.e. less than a high school diploma or 
high school diploma/GED), and were more often foreign born.  SEP workers were 
proportionately between HEPWs and HPPWs with respect to work-related/non-SEP component 
characteristics (i.e. usually working a regular day schedule and having more than one job) that 
were not directly related to earnings.  SEP workers earned meaningfully less on average than 
HPPWs and just above HEPWs, leaving a high proportion of SEP workers in the low-income 
category.  The jobs held by SEP workers tended to be in occupational categories most similar to 
HEPWs. Finally, when it came to the health outcome variables, SEP workers were 
proportionately in the middle of the two components for four of the five outcomes, only self-
rated health had a larger distribution in SEP workers than for either HEPWs or HPPWs. 
 When examining the distribution of study variables across sex/gender and race/ethnicity 
groups of current and recent SEP workers, a number of key differences were found. Most 
markedly for sex/gender categories, men and women SEP workers had different allocations of 
race/ethnicity identities, marital status categories, and occupational categories.  Men SEP 
workers were most overrepresented in the Hispanic category, while women SEP workers were 
most overrepresented in the Non-Hispanic Black category.  Men SEP workers were more often 
single with women SEP workers more represented in the separated or divorced marital status 
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categories.  Lastly, men SEP workers were frequently found in Construction or Transportation 
occupational categories while women SEP workers were more often in occupations like Food 
Preparation/Serving and Personal Care/ Service. A number of the distributions for work-related 
indicators were significantly statistically different for men and women, counting men SEP 
workers’ overrepresentation in: 1) temporary positions, 2) job insecurity, and 3) no paid sick 
leave. Women SEP workers were found to be overrepresented in 1) paid by the hour, 2) usually 
work part time, and 3) low-income worker categories.  Statistically significant differences in the 
distribution of two of the five health outcomes were also found including carpal tunnel syndrome 
and less than good self-rated health.  
When it came to race/ethnicity categories, statistically significant disparities were found 
in nearly all demographic, work, and health outcome indicators included in the project signifying 
pronounced task, job, occupation, and health outcome segregation.  Demographically, Hispanic 
SEP workers were more likely to be men than other SEP groups, while Non-Hispanic Black SEP 
workers were more likely to be women than other SEP groups. Hispanic SEP workers were 
found to be an average of 5+ years younger than Non-Hispanic White SEP workers.  Non-
Hispanic Black SEP workers tended to be in relationships outside of marriage, with 
proportionally larger representations in the separated, divorced, and single marital status 
categories.  Non-Hispanic White and Non-Hispanic Asian SEP workers were on average more 
educated than Non-Hispanic Black and Hispanic SEP workers.  The demographic differences 
were accompanied by work-related dissimilarities, with 10 of the 11 work-related indicators of 
PE being significantly statistically different across race/ethnicity categories.  Overall, Non-
Hispanic Black SEP workers had the highest proportion of all health outcomes, with the biggest 
differences in moderate mental distress and hypertension. The distributional differences across 
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sex/gender and race/ethnicity groups point to overwhelming segregation in the labor force that 
has the potential to affect the measurement and understanding of PE profoundly. 
The Odds of Being Precarious Employed 
Women were more likely to be precarious workers across all three measures of 
employment precarity (i.e. economic, psychological, and SEP), but the effect size for each 
measure varied considerably with women having the highest odds of economic precarity and the 
lowest odds of psychological precarity.  Of the race/ethnicity population subgroups, only Non-
Hispanic Black workers demonstrated significantly increased odds of employment precarity 
across all three measures signifying that they carried a larger burden of PE than other groups. 
Both younger and older workers were at increased odds for different types of employment 
precarity, but only younger workers (i.e. 18-29 year olds) had significantly increased odds of 
overall SEP.  The effects of marital status were somewhat mixed for subgroup populations, but 
generally being separated or divorced left workers with increased odds for SEP when compared 
to married workers.  The effects of education also varied meaningfully by sex/gender and 
race/ethnicity group, but were stronger for less educated workers (i.e. workers with some college 
education or less) when considering SEP.  The effects of occupational category ranged 
considerably by sex/gender and race/ethnicity group, but were highest for Hispanic, Non-
Hispanic Black, and women workers. The findings with respect to the odds of being precariously 
employed were mostly in line with the distributional findings.  
The Relationship Between PE and Five Health Outcomes 
The odds of three of the five health outcomes were significantly increased for SEP-
workers in the full analytic sample: 1) hypertension, 2) moderate mental distress, and 3) less than 
good self-rated health. Though neither finding was significant, the odds of being told you have 
264
 
carpal tunnel syndrome increased for SEP workers when compared to non-SEP workers and they 
missed slightly fewer workdays due to illness.  There is strong evidence that both mental distress 
and poor self-rated health are linked to different PE related exposures, including: high 
employment strain, high effort, high uncertainty, temporary employment, part-time employment, 
and contingent employment, making the significant findings expected given previous 
research.76,124,128,178 Additionally, hypertension and other CVD diseases have been linked to PE 
related exposures, though with consistently more moderate odds ratios than self-rated health or 
mental health, counting job insecurity, job strain, temporary employment, and contract work, 
making these results unsurprising.72,121,179,180 The outcomes with the biggest overall odds for SEP 
workers, moderate mental distress and self-rated health, did not require a doctor or healthcare 
provider to make a diagnosis or to excuse an illness related work absence, making it possible the 
two outcomes were better measures of health in low-income populations where easy access to a 
regular provider can be more challenging.181-183  Moreover, given the population subgroups’ 
differential access to healthcare, self-rated health and moderate mental distress may offer a more 
comprehensive accounting of a low-income or undocumented population’s health due to its more 
contextualized view of the individual in their social environment.60,83  
 Women SEP-workers had increased odds for three of the five health outcomes when 
compared to women non-SEP workers: 1) hypertension, 2) moderate mental distress, and 3) self-
rated health less than good. The findings for women SEP workers’ odds of carpal tunnel 
syndrome and workdays missed due to illness were not significant. Men SEP-workers had 
increased odds for only two of the five health outcomes when compared to men non-SEP 
workers: 1) moderate mental distress and 2) self-rated health less than good. Additionally, the 
findings for men SEP workers’ odds of hypertension, carpal tunnel syndrome, and workdays 
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missed due to illness were not significant.  These findings were different from previous studies in 
that the strength of the odds ratios for moderate mental distress among men was stronger than it 
was among women, where many of the previous studies of mental health and PE associated 
exposures found the reverse was true.10,20,59,184 Additionally, the effects of PE related exposures 
and hypertension have commonly been found to be significant for men alone, making the 
significantly higher odds ratio of hypertension for women SEP workers and not men SEP 
workers unexpected.71,72,180 
 The analysis of the relationship between PE and select health outcomes by race/ethnicity 
via stratified regression models showed some important differences as well. Hispanic SEP 
workers had significantly increased odds of two of the five health outcomes when compared to 
Hispanic non-SEP workers: 1) self-rated health and 2) moderate mental distress. Non-Hispanic 
Black SEP workers had increased odds of the same two health outcomes when compared to Non-
Hispanic Black non-SEP workers, with nearly identical odds ratios as Hispanic SEP workers. 
The findings for hypertension, carpal tunnel, and workdays missed due to illness were not 
significant for Hispanic and Non-Hispanic Black workers, and tended to operate similarly, with 
the exception of carpal tunnel syndrome, which while not significant, had higher odds in the 
Hispanic population. Non-Hispanic White workers were found to have increased odds ratios for 
four of the five health outcomes: 1) hypertension, 2) carpal tunnel syndrome, 3) self-rated health, 
and 4) moderate mental distress.  The greater number of significant findings for Non-Hispanic 
White workers is likely due to their much larger population size when compared to other 
race/ethnicity groups, making it easier to detect statistically significant differences between SEP 
and non-SEP workers in this group. 
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Discussion of Qualitative Results    
 Women and men who participated in this project’s four FGs worked primarily in 
different jobs and within very dissimilar social contexts.  Men participants worked exclusively in 
the formal labor market, while many of the women participants described working informally, 
outside of labor market rules and regulations, often caring for their family members and 
neighbors.   The segregation of women and men into distinctive jobs led to their describing 
different earning levels, fringe benefit access, and work exposures (e.g. hours worked, days of 
the week worked, or job tasks).   The variations in work earnings, benefits, and exposures were 
exacerbated by the dissimilar family structures women and men lived in and the different 
responsibilities women and men had within these structures.  Women frequently spoke of being 
the head of the household and/or having responsibility for the medical care of everyone in the 
house, leading to their contrasting perceptions of health and of interactions with healthcare 
systems and structures.  Women also talked openly about the challenges of navigating their 
entire household’s interactions with government programs and subsidies, leaving the women’s 
FGs to characterize their feelings of societal disenfranchisement as heavily informed by the 
interactions they have experienced with these programs.  In contrast, the men’s FGs detailed 
experiences with disenfranchisement that spoke expressly to their physical environment and the 
violent interactions that commonly occurred in these neighborhood or “street” surroundings. 
 The more in-depth probing and detailed answers allowed for in FGs provides insight into 
the ways embodiment shapes women’s and men’s roles at work and in their communities.  The 
embedded social structures motivating participant thoughts and actions included women’s 
interactions with government programs that shaped the jobs they sought and accepted, which in 
turn provided the women with dissimilar levels of health and wellness than the jobs men 
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described having.65,66 This example of embodiment also illustrates how their unalike choices lead 
to changes in the group patterning of women’s and men’s health and disease, when the effects of 
work-place exposures are co-determined by underlying biology and social context.60 Further, the 
FGs show how the different constraints that affect women’s and men’s work-related health risks 
and access to health protective resources are distinct, and can create different patterns of health 
and wellness for the two groups.52 The jobs women described could more frequently be 
characterized as involving “emotional labor” (i.e. requiring the management of workers’ 
emotions and the emotions of others) than the jobs described by the men, with positions 
encompassing child care, office administration, home health care, and retail sales.171  The overall 
effects of emotional labor have been shown to include increased job stress, decreased work 
satisfaction, and increased overall distress, leaving the women participants at higher risk of these 
specific types of exposures and the health outcomes know to be associated with stress and its 
correlates.185 The men and women participants exhibited very different social stressors (i.e. 
different life event stressors, chronic strains, stressful events, coping mechanisms, and social 
supports) when talking about their work experiences and everyday lives.54,81 From dissimilar 
household structures and responsibilities, to different interactions with governmental systems, it 
is likely that the sex/gender segregated work experiences took place in separate social contexts, 
leading to a number of ways that health and illness can be dissimilarly shaped. 
Discussion of Integrated Results  
 Taken together, the results of the quantitative and qualitative phases of the project 
detailed the complexity of PE, particularly when looking at the joint effects of social context and 
work.  Whether it is race/ethnicity or sex/gender, the specificities of social groupings that both 
create occupational segregation in the labor market and are informed by that same segregation, 
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generate demanding circumstances and complex exposures to measure and describe.  This study 
produced a measure of PE that brought together eight indicators of precarious work, illustrating 
that it is feasible the joint effects of those eight indicators are at times stronger and at times 
different than if the variables were considered individually.  However, this exploratory project 
also highlights there are a number of features of PE that were either not yet captured in the 2010 
NHIS or that were not completely measured by the study.  Beginning with the failure of three 
indicators to load onto either component of SEP, making it difficult to translate the 2010 EPRES 
measure to the dissimilar US setting. Additionally, the domain of disempowerment was not 
included in the SEP measure, a domain that is likely tied to control of on the job characteristics, 
conceptually a vital component of PE.   Given that the qualitative findings for both women and 
men indicated having little to no control on the job for all of the low-income and precarious 
worker participants, it is essential that a final measure of PE include disempowerment in some 
form.  Moreover, given the brevity of the 2010 NHIS questions it is likely the measure does not 
completely depict PE, which has been shown to be a multifaceted and complicated construct 
through a review of the literature and through the qualitative evidence developed for this 
dissertation. 
 The comprehensive examination of how PE and its two components are distributed across 
the population first demonstrates meaningful differences between economically precarious and 
psychologically precarious workers. The two components are found in very different 
proportional distributions across the population and within population subgroups, making it 
imperative to consider each component separately, before looking at how the two components 
operate together.  Further, data generated in the qualitative phase of this project shows that some 
population subgroups show great hesitancy in labeling the conditions of their lives as work-
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family imbalance or as workplace harassment, both indicators that loaded on the psychological 
component, making it probable the measure does not capture the true extent of psychological 
precarity, particularly among certain vulnerable populations.  
 Finally, given that the baseline risks for hypertension, self-rated health, and moderate 
mental distress vary by population subgroups, it is necessary that the pathways connecting PE 
jobs and these outcomes are better understood in the future.  Furthermore, workdays missed due 
to illness operated in many different directions in the quantitative phase and was described as a 
luxury few could afford to exercise (particularly for themselves) in the qualitative phase, making 
it an important outcome that needs to be better understood across the population and within 
population subgroups. 
Strengths, Weaknesses, and Limitations 
The exploratory nature of this project motivated the work’s many strengths and weaknesses.  PE 
is a complex phenomenon that is not yet fully described in research literature and while this 
project adds to that research literature, developing an understanding of PE further than before, 
the project still faced a number of the same weaknesses other projects have confronted. As 
discussed earlier in this chapter, until PE can be more fully described and measured with greater 
specificity, continued measurement error is likely, and is a certain weakness of this project.  
While the mixing of quantitative and  qualitative methods was able to address this measurement 
error within a limited scope (i.e. for a Non-Hispanic Black population that is “vulnerable” on 
multiple levels), a larger qualitative phase with more resources devoted to understanding PE 
across different populations would be needed to more thoroughly address this limitation. Closely 
related to measurement error, omitted variable bias is also probable; variables not yet included in 
a measure of PE are likely to have a meaningful role in measuring the construct in the US.  
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Finally, given the limited amount of knowledge about PE confounding is also likely until the 
construct can be more fully described and understood, it will be difficult to accurately define its 
relationship to different correlates. 
 In addition to weaknesses relevant to the quantitative phase, two features are likely to 
affect weaknesses for both the quantitative and qualitative phases.  First, reverse causation, 
where poor health influences the types of jobs available to individuals, making them more likely 
to end up in precarious jobs, is a concern.  It is difficult to know the extent of this issue, but the 
evidence offered in FGs from the qualitative phase display that it does happen, but that not a 
large number of FG participants were in this situation.  Reverse causation would have the 
greatest influence on the project’s findings if it was to impact population subgroups differently, 
and given what was found regarding the distribution of health characteristics across the analytic 
sample this is possible.   Reverse causation is connected to a second project weakness that 
operates across both phases, self-selection into high PE contexts.  While poor health is one 
feature that might drive selection into higher precarious roles, another concrete example offered 
in the project comes from qualitative phase, where low-income women were more likely to work 
in informal jobs (which are almost always of higher precarity) because of their need to balance 
earnings with government subsidies. Finally, because of the limited resources available for the 
qualitative phase, it was necessary to restrict the qualitative sample to a Non-Hispanic Black 
population. This sampling feature limits possible comparisons across population subgroups, 
making the current results transferable only to other Non-Hispanic Black populations, with 
implications at the theoretical level for PE measurement for populations beyond this still to be 
fully explored.   
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This project also had a number of limitations that need to be discussed.  First, the Phase I, 
2010 NHIS data is cross-sectional and no causal determinations can be inferred from the 
analysis.  Second, the cross-sectional nature of the data makes it impossible to examine any 
trends over time.  It will be feasible in the future to connect analysis of the 2010 NHIS to 2015 
NHIS data where the occupational health supplement was repeated, and to probe the findings 
from this dissertation by examining any trends that occurred over the five-year time span. A final 
limitation of the project is that the level of measurement differs between the EPRES 2010 and 
the NHIS 2010.  In the future, it may be best to build a separate US survey to examine PE that 
has a level of measurement that matches or exceeds the EPRES 2010 but this was beyond the 
scope of this dissertation. 
Finally, the project has a number of strengths as well.  The central objective of this 
project was to build theory related to PE in the United States.  As such, the project’s goals were 
not to establish causation or broad generalizability but to refine what is measurable and known 
regarding PE.  The cross-sectional data and small number of focus groups were an excellent fit to 
establish and probe findings related to PE and to offer insights that can be followed-up in the 
future including projects related to causation and generalizability. Other project strengths 
included a community engaged research approach, working in collaboration with Bedford-
Stuyvesant Restoration Corporation, whose insights were invaluable when looking to understand 
how PE operates in the daily life of the residents of Northern Bedford-Stuyvesant.  Finally, the 
biggest strength of the project was its mixed methods framework, where the strengths and 
weaknesses of each phase of the research complemented one another and built on each other’s 
findings. As noted by Kalleberg, the increased popularity of large-scale quantitative surveys has 
historically diverted research attention away from the qualitative studies of workers and of 
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difficult to measure concepts such as PE.3 In this project, the qualitative phase offered an in-
depth look at gendered differences in a group of workers who were likely vulnerable at multiple 
levels, demonstrating how the effects of PE can be compounded when they occur within the 
context of societal vulnerability.  The qualitative phase also provided narrative illustrations of 
what the quantitative findings mean for workers in this population, offering more 


















Chapter 14:  Conclusion  
Introduction 
This dissertation demonstrated that a measure of PE can quantity the joint effects of eight 
specified work-related characteristics and that the health impact of these characteristics together 
is often dissimilar from the sum of their individual contributions. Given the rising number of jobs 
of the lower end of the PE spectrum, defining and measuring PE is an important step in 
developing policies that can ameliorate the effects of PE, which can vary greatly when the social 
contexts of population subgroups are considered. The variation by population subgroup of PE’s 
distribution and effects makes intervening to dampen PE or its outcomes a possible mechanism 
for reducing health disparities. Specific populations revealed in this project to benefit from a 
reduction in PE include sex/gender and race/ethnicity groups, particularly with respect to 
disparities in hypertension, moderate mental distress, and negatively self-rated health.   
Theoretical Implications 
The implications for the theoretical development of PE count: 1) diminishing measurement error, 
omitted variable bias, and confounding, 2) building more sophisticated multilevel models of the 
relationship between PE and health outcomes, 3) constructing a thorough understanding of the 
domains of PE, 4) disentangling the effects of PE from “flexibility, and 5) offering a fuller 
picture of the limits of current occupational health theories. 
First, an improved understanding and measure of PE could diminish measurement error 
in future research providing a more accurate picture of PE and its consequences. In addition, 
better specification of a PE construct will lessen omitted variable bias and limit the effects of 
confounding, contributing to more precise modeling of PE, including complex quantitative 
models. Second, more sophisticated models, particularly those including multilevel models, will 
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be able to simultaneously analyze the organizational and individual level characteristics that both 
contribute to PE, offering a more comprehensive accounting of PE than currently can be 
rendered.3 Further, designation of accurate indicators that structure the domains of PE is 
imperative to understanding how PE operates within individuals’ social contexts. This project 
has highlighted how PE domains can function differently for women and men, as well as across 
race/ethnicity groups, and a nuanced understanding of both PE’s indicators and its domains is 
necessary to an understanding of how PE pathways work within and between different groups.  
Moreover, being able to probe how domains such as “vulnerability” operate within and between 
diverse groups of people will provide a fuller picture of how the consequences and correlates of 
PE can change in dissimilar social contexts, particularly for vulnerable groups.  Next, more 
precise specification of PE will disentangle the PE construct from broader scholarly concepts 
that have been developed related to “flexibility” in the sociologic literature.186,187 Given that PE 
operates within the context of a generalized “flexibility” construct, separating the two concepts is 
crucial to establishing PE as a distinct phenomenon. Finally, a more nuanced understanding of 
PE can help illuminate the ways in which occupational health theories need to be updated so that 
they respond to the contemporary labor market. Theories such as Karasek’s Demand-Control 
Model and the Effort-Reward Imbalance Model were not built for the diverse populations that 
inhabit the contemporary workforce, nor were the theories developed for the less secure and 
more contingent work conditions that now exist; and while, some updating of these ideas has 
occurred to date, much more is needed.  
Research Implications  
The research implications following from this project include: 1) testing the measurement of PE 
using a different US based analytic sample, such as the working population of the 2015 NHIS, 2) 
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constructing a large scale survey tool for large scale implementation that collect data from 
workers on PE specifically, and 3) evaluating whether the findings from this dissertation are 
generalizable to other more diverse samples via repeated FG implementation using broader 
sampling criteria and an additional layer of segmentation related to race/ethnicity grouping to 
capture more of an intersectional representation. 
First, replication or refinement of a PE measure using the 2015 NHIS could offer 
preliminary causal determinations concerning associations between PE and the five specified 
health outcomes from this project.  An analysis of the 2015 NHIS data could also examine PE 
trends over time, providing an estimation of how the construct is or is not growing in prevalence 
for US workers and of the population subgroups whose PE distribution changed over the five-
year time span. Second, constructing a survey instrument to be implemented in large population 
of workers could tailor a measure of PE to the US context and address the level of measurement 
differences between 2010 EPRES and 2010 NHIS.  A measure that offered more dimensionality 
and information related to the domains of PE could also address the role of reverse causation 
with respect to PE, as well as, voluntary and involuntary selection into PE contexts.  Finally, 
efforts to make the findings of this dissertation more generalizable and transferable to diverse 
population subgroups, particularly with respect to race/ethnicity populations, could offer more 
information on intersectionality, or how multiple social identities at one time influence the 
effects of PE exposure. The quantitative analysis from Phase I of this project was not able to 
capture both sex/gender and race/ethnicity effects concurrently due to a small sample size of SEP 
workers in some subgroups; however, the qualitative Phase II results highlight that the lived 
experience of PE was very much influenced by all of a workers’ social identities.  Therefore, 
repeated FG implementation with race/ethnicity segmentation in addition to sex/gender 
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segmentation could certainly illuminate how PE influences the lived experiences of many 
different social groups (i.e.  Non-Hispanic White women and men or Hispanic women and men). 
Public Health Relevance & Recommendations  
Lastly, the public health implications of the project encompass: 1) possible changes to national 
and local labor policies regarding job and income security, 2) interventions at the organizational 
level that target worker control of different workplace conditions (e.g. schedule, task, or 
utilization of fringe benefits), and 3) education campaigns that inform individual workers about 
their workplace rights, their ability to exercise those rights, and about how to address workplace 
harassment or exploitation. 
National and local labor policy changes in the United States could improve protections 
for workers, such as guards against arbitrary termination and improved unemployment benefits 
for those that are fired or laid off.  In turn, these protections could then dampen the effects of PE 
for workers, particularly for those workers where job insecurity (i.e. Hispanic workers) is more 
prevalent. A strategy frequently discussed in the sociologic literature for reducing worker 
inequality and improving worker security is the implementation of a universal basic income for 
all citizens. Because it is difficult for the government to assure job security, a universal basic 
income could provide a safety net for workers struggling to cope with the fear or the reality of 
unemployment, possibly reducing the stress associated with PE.188 Additionally, a universal 
basic income could address some of the earnings disparities and economic deprivation-related 
stresses found to disproportionately affect women.  Organizational workplace regulations related 
to more regular scheduling for workers, more worker control of their schedule or job tasks, or to 
management training and enforcement of policies that reduce the incidence of workplace threats 
or harassment also have the potential to lessen the extent and consequences of PE.  Finally, on 
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the job educational campaigns tailored to specific vulnerable worker groups detailing what their 
rights, how they can exercise those rights, and how to address workplace exploitation could 
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Appendix A: Informed Consent Document 
THE CITY UNIVERSITY OF NEW YORK 
CUNY School of Public Health 
Community Health & Social Sciences 
 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY 
 
Title of Research Study: Exploring the Health Effects of Precarious Employment 
 
Principal Investigator: Kathleen Flandrick, MPH 
        Doctoral Candidate 
 
Faculty Advisor:  Ananya Mukherjea, PhD 
      Associate Professor  
College of Staten Island, CUNY  
Sociology and Anthropology 
 
Research Sponsor:  Fahs-Beck Fund for Research and Experimentation 
 
 
You are being asked to participate in a research study because you either receive workforce 
services from Bedford-Stuyvesant Restoration and/or you work in one of the following 
occupations or hold a similar job: Home Health Aide, Nursing Assistant, Orderly, Medical 
Assistant, Food Prep, Bartender, Cook, Waiter/Waitress, Fast Food, Janitor, Cleaner, Maid, 
Housekeeper, Counter Clerk, or Retail Sales. 
 
Purpose:  
The purpose of this research study is to bring together information about your experiences 
at work that will help the academic research community better understand low-income and 
precarious jobs and how those jobs affect health. 
 
Procedures:   
If you volunteer to participate in this research study, we will ask you to do the following: 
 
 Attend one (1) focus group that will last approximately 1.5 hours. This guided group-
discussion will be led by one research staff member and include open ended 
questions about your opinions, attitudes, and experiences with your work place. 
 
o The focus group will have between 6 and 10 individuals, including you, 




o You will be asked to complete a brief questionnaire with some questions about 
your background (e.g., age, education, occupation, etc.) and knowledge related 
to your work experiences. 
 
o The focus group will take place at a local Bedford-Stuyvesant Restoration 
office. 
 
o The focus group discussions will be audio-recorded and written transcripts 
of the recording will be created. These transcripts will be used only for the 
purposes of this research study. The written transcript will not contain 




 Your participation in this research study is expected to last for a total of 
approximately 1.5 hours. 
 
Potential Risks or Discomforts:  
 Your participation in the focus group may involve sharing information of your 
personal work experiences or the personal experiences of others, which could make 
certain people feel uncomfortable. If this of concern to you, you may choose to share 
as much or as little as you would like, or nothing at all for a particular question. 
 
 
Potential Benefits:  
 There is no direct benefit to participating in this project. 
 
 
Payment for Participation:  




You will be notified about any new information regarding this study that may affect your 
willingness to participate in a timely manner. 
 
Confidentiality:  
We will make our best efforts to maintain confidentiality of any information that is collected 
during this research study, and that can identify you. We will disclose this information only 
with your permission or as required by law. 
 
We will protect your confidentiality by asking all participants not to share the information 
discussed during the group discussion with anyone outside of the group. However, complete 




The data obtained from you will be collected via audio recording and a written transcript 
will be produced from the recording. The researchers will protect your confidentiality by de-
identifying all data. Once written transcripts are produced from audio recordings, the audio 
recordings will be destroyed. Written transcripts will be stored digitally on a computer, 
separate from this consent form. Aggregate data from these written transcripts will be stored 
for three (3) years. 
The research team, authorized CUNY staff, the Fahs-Beck Fund for Research and 
Experimentation, and government agencies that oversee this type of research may have 
access to research data and records in order to monitor the research. Research records 
provided to authorized, non-CUNY individuals will not contain identifiable information 
about you. Publications and/or presentations that result from this study will not identify you 
by name. 
 
Participants’ Rights:  
 
 Your participation in this research study is entirely voluntary. If you decide not to 
participate, there will be no penalty to you, and you will not lose any benefits to which 
you are otherwise entitled. 
 
 Your participation or non-participation in this study will in no way affect the services 
you receive from or the relationship you have with the Bedford-Stuyvesant 
Restoration. 
 
 You can decide to withdraw your consent and stop participating in the research at 
any time, without any penalty. 
 
 
I give permission to the researchers to audio-record my interview and use the contents of 
my voice recording in published written materials:  Yes   No 
 
Questions, Comments or Concerns:  
If you have any questions, comments or concerns about the research, you can talk to one of 
the following researchers: 
 
Kathleen Flandrick, MPH, at (917)806-2018 or at Kathleen.Flandrick09@sphmail.cuny.edu. 
 
If you have questions about your rights as a research participant, or you have comments or 
concerns that you would like to discuss with someone other than the researchers, please call 
the CUNY Research Compliance Administrator at 646-664-8918. Alternately, you can write 
to: 
 
CUNY Office of the Vice Chancellor for Research 
Attn: Research Compliance Administrator 
205 East 42nd Street 












Signature of Participant: 
If you agree to participate in this research study, please sign and date below. You will be 




_____________________________________________________    




_____________________________________________________  __________________________ 








_____________________________________________________    




_____________________________________________________  __________________________ 













Appendix C: Focus Group Topic Guide 
Exploring the Health Effects of Precarious Employment 
Focus Group Topic Guide (10/2016) 
 
Introduction: Hello!  My name is Kathleen and this is XXX.  I will be leading our discussion today and 
XXX will be taking notes on what each of us has to say. You were invited here today to talk about your 
experiences at work and how the things that happen at work influence your everyday life.  I encourage 
you to think of this discussion as a ‘group conversation’ and to share as much about your experiences as 
you feel comfortable. There are no ‘right’ or ‘wrong’ answers to the questions we will be discussing.  As a 
reminder, this conversation will be audio recorded and should last approximately an hour and half (1.5 
hours).  Please switch your cell phones off.  Finally, we ask that you give everyone the chance to express 
their opinion during the conversation – one person speaks at a time and please limit any side conversations.   
 
1. Please introduce yourself by telling the group  
 
a. Your first name 
b. About your first job 
 
General Work Characteristics  
 
2. Now that we’ve introduced ourselves, I’d like you to think about your current job and about where 
you work now.  How you would describe your job to someone you are meeting for the first time?   
 
a. What tasks are you in charge of at work?   
i. Who decided what jobs you do at work?  You?  Your boss?   
b. What hours do you work?  Do you have a regular schedule? 
i. What would your ideal schedule look like? 
c. How would you describe your boss to a stranger?   
d. What is your favorite part of your job?  What parts of your job do you not like? 
 
3. [Precarity] Thinking about your experiences at work, what do you think makes a worker here in the 
United States vulnerable [i.e. having less power than other workers, not feeling safe or secure at 
work, having fewer protections at work than others]?   
 
a. How would you describe someone you know at your work who is vulnerable?   
 
Precarious Employment Domains 
 
4. [Wages] Next, I want you to consider how much money people who work in the kind of job you 
have bring home every week. Do you think someone with your type of job brings home enough 
money to pay for all of the basic needs they might have (e.g. food, rent/mortgage, transportation, 
health care, child care, etc.)?  Why or why not? 
 
a. Imagine someone with a job similar to yours has an unexpected expense, like a bigger than 




i. Can you think of other expenses the pay from a job similar to yours might not 
cover? 
5. [Exercise Rights] Picture a typical work day for you or for someone you know and think 
particularly about the things you need to do on those days to take care of your family.   Can you tell 
us about some of the challenges you face combining work with family responsibilities?  
 
a. Let’s say you need to go to the doctor, how easy is it for you or someone you know to go 
to the doctor on the days that you work? 
 
i. Would you be able to use paid sick time for this? 
 
b. If you or someone you know had a family emergency, how would your job make time for 
you to deal with it?   
 
6. [Harassment] Imagine someone at your work, either yourself or a co-worker, is being treated 
poorly.  What can you tell us about that person who is being treated poorly?  
   
a. What happens to a person when they are treated badly at your work? 
b. Is that the same as being threatened, bullied, or harassed?  How is it the same/different? 
 
7. [Vulnerability/Power] When someone at your work is treated badly what options do they have to 
make the situation better?  
 
a. Do your coworkers talk to each other about someone being treated badly at work? What 
kinds of things might they say? 
b. Are you able to support each other when one of your coworkers is treated badly [‘having 
each other’s backs’]? 
c. What reasons might someone at your job have for not telling their boss about being treated 
badly? 
 
8. [Disenfranchisement] Now I’d like you to think of other times, times when you are not at work 
where you or your coworkers are treated poorly.  Imagine what the places where you or people you 
know were treated poorly look like and who else is there when someone is mistreated. Thinking 
about the space(s) you’ve just imagined:   
 
a. How would you describe this mistreatment to someone who’s never experienced it? 
b. How is this mistreatment the same/different than what you’ve seen at work? 
 
9. [Health] Imagine you are visiting a doctor you’ve never seen before, and she asks you to rate your 
overall health, what would you tell her?  Why would you give your health that rating?   
 
a. Do you have any specific health concerns you are worried about? 
b. Are their health problems in your life that are because of your work?  




c. If you have health issues that having a job helps you take better care of or feel better about 




10. Thinking back on everything we just discussed about work, what is the most important message you 
want to leave with us? 
 























Appendix D: Focus Group Participant Questionnaire  
Exploring the health effects of precarious employment: Focus Group Questionnaire 
 












2.  What is your gender? 
 Man ...................................................................................................... ☐1 
 Woman ................................................................................................. ☐2 
 Transgender ......................................................................................... ☐3 
Other (Specify:_______________________________________) ........ ☐4 
 
3. What is your marital status? 
Married .................................................................................................. ☐1 
Divorced ................................................................................................ ☐2 
Separated ............................................................................................... ☐3 
Widowed ............................................................................................... ☐4 
A member of an unmarried couple living together ............................... ☐5 
Never Married ....................................................................................... ☐6 
Other (Specify:_______________________________________)…….☐7 
 
4. What borough do you currently live in? 
Manhattan ............................................................................................. ☐1 
Queens .................................................................................................. ☐2 
Brooklyn ............................................................................................... ☐3 
Staten Island .......................................................................................... ☐4 
Bronx .................................................................................................... ☐5 




5.     What is your home zip code? 
     
    
6. Are you Hispanic or Latino?  
No.............................................................................................................. ☐1          SKIP TO 
Question 7 
Yes ............................................................................................................ ☐2 
 
a. Please check off which group(s) best represent your Hispanic or Latino ancestry: 
Puerto Rican .......................................................................... ☐1 
Cuban/Cuban-American ........................................................ ☐2 
Dominican/Dominican-American ......................................... ☐3 
Mexican/Mexican-American ................................................. ☐4 
Central or South American .................................................... ☐5 
Other Hispanic/Latino ........................................................... ☐6 
7. Some people, aside from being Hispanic, also consider themselves to be a member of a 
racial group. Which one would you say is your race? (Please select all that apply) 
American Indian or Alaskan Native.......................................................... ☐1 
Black/ African American .......................................................................... ☐2 
Asian ......................................................................................................... ☐3 
Native Hawaiian or other Pacific Islander ................................................ ☐4 
White ......................................................................................................... ☐5 
African ...................................................................................................... ☐6 
Caribbean .................................................................................................. ☐7 
             Other (Specify:_______________________________________)………..☐8 
 
8.  What is the highest grade or year of school you attended? 
Never attended school…………………………………………………… ☐1 
Elementary school (up to grade 8)………………………………………..☐2 
Secondary school (up to grade 11) ……………………………………….☐3 
High school diploma or GED …………………………………………… ☐4 
Some college or 2-year diploma………………………………………..... ☐5 
             College degree (e.g., BA/BS)...…………………………………………...☐6  




9. What is your current employment status? 
Full-Time (35 or more hours a week)……………………………………☐1 
Part-Time (Less than 35 hours per week)………………………………..☐2 
Retired……………………………………………………………………☐3 
Unemployed…………………………………………………………….. ☐4 





















10. Which language do you speak most often at home? 
Spanish .................................................................................................. ☐1 
Chinese (Cantonese, Mandarin, or Formosan) ...................................... ☐2 
Russian .................................................................................................. ☐3 
Haitian Creole ....................................................................................... ☐4 
Korean ................................................................................................... ☐5 
             Albanian ................................................................................................ ☐6 
Bengali .................................................................................................. ☐7 
Urdu ...................................................................................................... ☐8 
Hindi ..................................................................................................... ☐9 
Polish ................................................................................................... ☐10 
Arabic ................................................................................................... ☐11 
French .................................................................................................. ☐12 





11. In what country were you born? 
 
United States ............................................................................................. ☐1      SKIP TO 
Question 12 
A country other than the United States ..................................................... ☐2 
 















14. What is your approximate weekly household income? 
  
Less than $450/week ............................................................................. ☐1 
Between $450/week and $899/week ..................................................... ☐2 
Between $900/week and $1,849/week .................................................. ☐3 
Between $1,850/week and $ 2,500/week .............................................. ☐4 















  People in your 
home 










Appendix E: Qualitative Phase II IRB Approval  
  
University Integrated Institutional Review Board  
205 East 42 
nd 
Street  
New York, NY 10017 http://www.cuny.edu/research/compliance.html  
  
Approval Notice  






Kathleen Flandrick,  
Graduate School of Public Health and Health Po  
  
RE: IRB File #2016-1290  
Exploring the health effects of precarious employment by sex/gender using mixed 
methods: Qualitative Phase II Dear Kathleen Flandrick,  
  
Your Initial Application was reviewed and approved on 11/22/2016.  You may begin this 
research.  
Please note the following information about your approved research protocol:  
Protocol Approval Period:  11/22/2016 - 11/22/2017  
Protocol Risk Determination:  Minimal  
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Expedited Categor(ies):  (6) Collection of data from voice, video, digital, or image recordings 
made for research purposes.; (7) Research on individual or group 
characteristics or behavior (including, but not limited to, research on 
perception, cognition, motivation, identity, language, communication, 
cultural beliefs or practices, and social behavior) or research employing 
survey, interview, oral history, focus group, program evaluation, human 
factors evaluation, or quality assurance methodologies. (NOTE: Some 
research in this category may be exempt from the HHS regulations for the 
protection of human subjects. 45 CFR 46.101(b)(2) and (b)(3). This 
listing refers only to research that is not exempt.);  
Funding Source:  Fahs-Beck Fund for Research and Experimentation  
Grant/Contract Title:  Fahs-Beck Fund for Research and Experimentation Dissertation Grant  
Grant/Contract Number:  7E079-0001  
  
Documents / Materials:  
 
 
 Type  Description  Version #  Date  
    
Survey(s)  Survey_10_7.docx  1  10/20/2016 University Integrated Institutional 
Review Board  
205 East 42 
nd 
Street  
New York, NY 10017 http://www.cuny.edu/research/compliance.html  
  
  









Advertisement  Recruit_Fly_10_11.docx  10/20/2016  
Email Text  Email_Recruit_10_7.docx  10/20/2016  
Recruitment Script  Oral_Recruit_10_7.docx  10/20/2016  
Informed Consent Document  Informed_Consent_10_4.doc  10/20/2016  
Initial Imported IRBNet  
Application  
Flandrick_RCR.pdf  10/20/2016  
Initial Imported IRBNet  
Application  
Flandrick_HSR.pdf  10/20/2016  
Funding proposal/Grant 
application/Contract  
Fahs_Beck_Flandrick.pdf  10/20/2016  
  
  




- Use the IRB file number 2016-1290 on all documents or correspondence with the IRB 
concerning your research protocol.  
  
- Review and comply with CUNY Human Research Protection Program policies and 
procedures.  
  
The IRB has the authority to ask additional questions, request further information, require 
additional revisions, and monitor the conduct of your research and the consent process.  
If you have any questions, please contact:  
Susan Brown  
718-982-3867  
Susan.Brown@csi.cuny.edu  
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